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ORIGINAL ARTICLES. 


AW INVESTIGATION INTO THE ETIOLOGY AND 
TREATMENT OF PHTHISIS. 


By HENEAGE GIBBES, M.D., 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF MICHIGAN, 


AND 
E. L. SHURLY, M.D., 


PROFESSOR OF LARYNGOLOGY AND CLINICAL MEDICINE IN THE DETROIT 
COLLEGE OF MEDICINE. 


In a series of papers published by us in the Amer- 
tcan Journal of the Medical Sciences we endeavored 
to.show from the experiments and investigations of 
many observers, together with our own, that tuber- 
culosis and phthisis pulmonalis are different disease- 
processes—resting we believé upon distinct patho- 


logical and clinical bases. Our therapeutic experi-, 


ments looking to the discovery of some one agent 
te act as a specific against these conditions have 
only confirmed us in the belief. While we have 
demonstrated to our satisfaction that attenuated 
cultures will prevent the development of general 
tuberculosis in guinea-pigs, we have found that 
such cultures will not in any way prove curative 
when the disease has started. We have therefore 
been. aiming to discover some agent or agents 
which will prevent further development in the dis- 
eased organ, or organs, and also neutralize in the 
economy the ptomaines circulating at large. 

Owing to the various changes which chemicals are 
apt to undergo in the stomach and intestines before 
final diffusion, it is obvious that hypodermic medi- 
cation offers, perhaps, the only rational and accu- 
rate method of arriving at desirable results; while 
the introduction with the inspired air of an agent 
which will modify and arrest the local process, when 
situated in the lungs, will most likely assist in cut- 
ting off the supply of septic material generated and 
diffused, as well as prevent further development of 
disease in the locality. 

We have been experimenting continuously for 
more than two years with a great variety of agents, 
often with most discouraging results. Of all the 
agents for inhalation which we have used, we find 
that chlorine gas is: the most effectual in destroy- 
ing the infective activity of sputum from phthisical 
patients. Our first experiments with it failed be- 
cause we exposed the sputum too short a time and 
used too weak chlorine-water. We found, how- 


| 





ever, that if the material were thoroughly exposed 
to chlorine gas (mixed with it), or thoroughly 
shaken or mixed with strong, fresh chlorine-water, 
it soon became innocuous, and animals inoculated 


| with it would not become tuberculous. 


in October, at a meeting of the Detroit Medical 
and Library Association, we showed a healthy guinea- 
pig which had been inoculated,.on February. 6, 
1889, with chlorinated sputum, while a monkey 


| and another guinea-pig, inoculated at the same time 


with sputum from the same case, but unmedicated, 
died in the ordinary way. The fact, however, of 
chlorine gas being so irrespirable and harmful even 
when diluted with a large amount of air, rendered 
its use for inhalation quite out of the question for a 
time. We have found, however, that when diffused in 
an atmosphere previously laden with spray of chloride’ 
of sodium solution, that patients could inhale large 
quantities of it without bad effects. Of the many sub- 
stances used by hypodermic injections, we have found 
that iodine and iodide of potassium in solution with 
glycerin and distilled water (all chemically pure) 
are well borne by the tissues, and exert a marked 
effect on the course of some forms of phthisis pulmo- 
nalis. Our experiments with this combination of 
substances in 1889, produced terrible abscesses, which 
we discovered were due to impurity of the drugs, and 
using too much at first (there should be no residue 


jwhen the crystals are submitted to sublimation). 


Guinea-pigs or monkeys thus well iodinized will 
not take tuberculosis from inoculation! We havea 
monkey and several guinea-pigs that were iodinized 
before inoculation, still living—the control-animals 
being long since dead. This is also true of the use 
of the gold and sodium salt. Next to iodine for 
general use, and superior for some cases, is chloride 
of gold and sodium, which should be also chemically 
pure. The injection of this solution causes but 
little pain. It is most efficient when used alter- 
nately with iodine, or mixed with it in the propor- 
tion of one-twelfth of a grain of iodine and one- 
fiftieth to one-twentieth of a grain of gold and 
sodium. The best place to introduce the hypodermic 
needle is in the buttocks. The injection in this 
situation causes less pain, and there is less liability 
of the formation of abscess. 

The. injection of iodine causes a little more pain 
than the solution of gold and sodium. The mix- 
ture of the two solutions should be made slowly and 
car<ully ; too much of the iodine should not be 
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added, or the insoluble iodide of gold will be 
formed, which will cause abscesses. We have 
treated a large number of animals during the past 
year with very good results so far. We have 
thoroughly treated since the early part of Septem- 
ber of this year up to December, about 25 cases of 
phthisis pulmonalis in the human being of different 
types, and 2 cases of general tuberculosis. The 
latter were advanced cases, and died—although in 
one there was decided mitigation in the course of 
the disease. Of the cases of phthisis pulmonalis, 4 
were far advanced and died—one being a case of 
laryngeal phthisis. Four cases (of the subacute 
variety) not far advanced but showing caseation, 
etc., have been so positively benefited as to be 
called ‘‘cured.’’ They have remained quite well 
and resumed their respective avocations. The.re- 
maining cases are still under treatment; two of 
them, however (one laryngeal phthisis and the other 
subacute pulmonary phthisis, sometimes called pneu- 
monic phthisis), are so much improved that they 
will leave Harper Hospital in about a week. Of 
the remaining cases two were well advanced before 
entering the hospital, but are decidedly better. 
We have now 21 cases under these plans of treat- 
ment exclusively, about one-half of which have 
been under treatment but a few weeks, and most of 
them are doing well. We have treated quite a number 
of cases for only a week or two and then lost track 
of them ; from some we have since heard that they 
were better. Necessarily many months must elapse 
and many more cases must be subjected to these 
plans of treatment before a conclusive clinical test 
can be attained. We have not as yet had expe- 
rience enough to formulate any positive rules for the 
selection of one over another of these agents in 
the treatment of the different classes of cases. .But 
we submit the following observations for guidance, 
which up to this time seem appropriate. _ 

In all cases it is better to use the solution of 
iodine once daily, beginning with , grain, and 
gradually increasing to 4 or } grain for about a 
week, unless symptoms of iodism, or a too rapid 
diminishing of urine, or expectoration supervene, 
in which event the gold and sodium should be 
used instead, beginning with one injection daily of 
gs grain, gradually increasing to ;; grain. Cases 
which have a great deal of cough and ‘little expec- 
toration should be treated chiefly with the gold and 
sodium solution, if not exclusively. After a few 
days’ treatment with iodine, cases showing active 
caseation (gurgling rales, large mucous rales, etc.) 
with great expectoration should have the chlorine 
inhalation as well. It may be administered every 
three or four hours from a face-shield inhaler, or, 
what is better, the patient should be kept in a room 
in which there is constantly diffused more or less 





chlorine with.a spray of chloride of-sedium. ‘Then, 
after a week or so of iodine, such cases should 
receive injections every day, or on alternate days, of 
the two solutions mixed. 

After the third week the injections may be dimin- 
ished to every second or every third day. Patients 
with laryngeal phthisis should receive inhalations of 
chlorine from an inhaler, three times a day, until they 
complain of a general rawness of the throat, when 
it should be stopped for some days and inhalations 
of petrolina or olive oil given instead. Phthisical 
patients with pulmonary cavities, etc., should receive 
the inhalation of chlorine, if possible, directly after 
expectoration so that the gas may reach the diseased 
surface. The temperature usually keeps elevated for 
the first two weeks—indeed may go higher than with 
other plans of treatment. When persistently high 
it is better to substitute the gold and sodium solution 
for the iodine for a few days, when both may be used 
together. With sensitive patients it may be necessary, 
at first, to precede the hypodermic injection with 
one of morphine or cocaine. They must not, how- 
ever, be added to either of these mixtures as a 
precipitate would follow. We give little or no 
medicine by the mouth; sometimes some calisaya 
mixture or compound tincture of cinchona to im- 
prove the appetite. Considerable perspiration ‘is a 
pretty constant attendant on this treatment. The 
nourishment, it is unnecessary to say, must be looked 
after carefully. ; 


A CASE OF LEPRA MACULOSA ET TUBEROSA. 


By LOUIS A. DUHRING, M.D., 
PROFESSOR OF SKIN’ DISEASES IN THE UNIVERSITY OF PENNSYLVANIA. 


RECENTLY a case of leprosy, illustrating the mac- 
ular variety, came to my notice in this city. The 
man presented himself for treatment, and at. the 
time was entirely unaware of the nature of the dis- 
ease. He had been under the care of a number of 
physicians, and had been treated for supposed 
syphilis and other. affections, but no one had even 
intimated to him that the disease was or might 
prove to be leprosy. When told of the disease from 
which he was suffering he expressed. great surprise, 
and even doubt as to the correctness of the diag- 
nosis, for the reason that he had not for many years 
been in a leprosy country or district, and even then 
only as a traveller; and, moreover, because none of 
the other physicians who had treated him from time 
to time had so regarded the disease. 

The notes of the case are briefly as follows : 


J. A., aged forty-one years, and born in Sweden. 
There is no family history of interest. He was 
in Peru and Chili in 1868, and was in the mer- 
chant-marine service as a sailor from 1871 to 
1888. In 1878, he was in Calcutta and Bom- 
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bay for a period of three or four months, He 
frequently went ashore while at Calcutta, but only 
once while at Bombay. He has never visited other 
leprosy countries, and during the past eighteen 
months has lived in a city near Philadelphia, work- 
ing in shipyards and printworks. He has.no idea 
concerning the origin of the disease, which made its 
appearance, he states, two and a half: years ago, upon 
the left brow and on the posterior surface of the right 
thigh, in the same form as it now exists? At first 
the spots were so faintly discolored and thickened 
as to be barely noticeable, and they have gradually 
become more and more pronounced, and have 
greatly multiplied. At present the disease involves 
the entire face, the trunk, and extremities, and 
exists in the form of numerous rounded and ovoidal, 
coin-sized, dull-yellowish, and dusky-orange, smoky, 
coppery, and brownish-yellow macules, and tuber- 
ose and flat patches of infiltration. The latter are 
flat or elevated, and in some places even lumpy or 
nodular, as on the face. . The disease is most marked 
on the face and back. (See cuts.) The face shows 
the peculiar heavy-looking, severe, leonine ex- 


FIG. 1. 


pression so characteristic of this disease, due to the 
tuberose infiltration and swelling of the cutaneous 
tissues, and the consequent sinking-in of the normal 
Tines and creases of the skin. The eyelids are mach 
thickened, and droop, as shown in Fig. 1. 

There are no circumscribed tubercles present, 
either on the face or on other regions, the infiltra- 
tions, as stated, being in the form of. diffuse or 








spread-out tuberose or flat lesions, such as occur in 
late syphilitic infiltrations and gummata, The ma- 
cules and patches are distinctly anzesthetic—some 
more so, some less—the sticking of a needle into 
the skin causing no pain, The disease gives rise to 
no subjective symptoms, nor inconyenience beyond 
its presence and the consequent disfigurement, and 
his general health and strength remain good. 
The-disease portrays mainly the macular manifes- 
tation in an advanced stage. The lesions are nu- 
merous and extensive, and the entire force of the 
infective process seems to have expended itself on 
the skin. Some of the lesions on the trunk well 
illustrate the so-called morphcea of leprosy, as. de- 
scribed by Erasmus Wilson and others of the older 
authors, and the resemblance to the ordinary mor- 
phoea simplex is so marked as to suggest that both 
diseases have a common starting-point in nerve 
complication, although, of course, of an entirely 
different nature. This I feel convinced of, and I 
have long held this view. Both kinds of cutaneous 
lesions are due to impaired or altered nerve-supply, 
the one—lepra—to a known and definite cause, the 


FIG, 2. 


other—morphoea simplex—to obscure and nen-tpe 
cific causes. Both are neuritic. 

A piece of infiltrated skin was excised and prepared 
for the microscope. ‘The examination was made by 
Dr. M, B. Hartzell, to whom I am indebted, with the 
following results: The lesion from which sections 
were made for microscopical examination was situated 
upon the posterior surface of the upper. part of the 
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right thigh, and was one of the earliest signs noticed 
by the patient, and was therefore one of the oldest. 
No pathological changes of any kind were found in 
the epidermis. In the corium an abundant diffuse 
infiltration of small round cells existed, with here 
and there slender tracts of unaltered connective 
tissue. This cellular infiltration was seen to be 
uniformly distributed throughout all parts of the 
corium, except that immediately beneath the papil- 
lary portion, where it was completely absent. In 
this part of the corium, beyond a few dilated lymph 
spaces, no change was noticed. No so-called lépra 
cells were anywhere found. Numerous sections, 
stained according to the methods of Weigert and 
Ziehl, were carefully examined for bacilli, but none 
were seen. 


The man was seen only once, having subsequently 
failed to return for advice and suggestions as to 
treatment. The case is interesting from several 
points of view. First, as to the date and origin of 
the disease, and as to the mode of infection, upon 
which questions nothing positive can be stated. 
The natural supposition would be that the disease 
was contracted in India, and the only point which 
renders this doubtful is the long period—ten years— 
between the time of exposure and the first manifes- 
tations. But, it is entirely possible, and even pro- 
bable, that the disease manifested itself insidiously, 
perhaps for several years before the attention of the 
patient was called to it. I think this highly pro- 
bable, more especially as the man is by no means 
intelligent or observing. 
contact with other lepers. The patient was amazed 
when informed of the true nature of the disease, 


which he had never ‘suspected, and appeared to be 


anxious to place himself under treatment. 


The second point of interest relates to the diag-, 
nosis. As stated, he had been seen by many 


physicians, none of whom informed him as to the 
nature of the disease, nor instituted or suggested 
any systematic course of treatment. The disease is 
undoubtedly lepra, but could: be, I.can well see, 
confounded .with several affections, notably with 
granuloma fungoides (mycosis fungoides) in its early 
stage, to which it bears resemblance, also the infil- 
trated form of tubercular syphilis ; but the wide dis- 
tribution and the numerous areas of disease, and the 


bronzed tint of the skin, ought to be sufficient to; 


exclude the Jatter disease. On the other.hand, the 


dusky-yellowish color is not unlike that seen in. 


granuloma fungoides; but the variegated colors 
as well as the inflammatory symptoms common to 
that disease are wanting. : 


Surgical Dressing for Soldiers.—The Medical Press and 
Grcular states that in India the government has author- 
ized a packet of first field-dressing in lieu of a bandage, 
to be given to soldiers whenever the army is ordered out 
for active service. Officers also receive the dressings. 


There is no history of | 





REPORT OF A CASE OF GUNSHOT WOUND OF 
THE ABDOMEN, WITH THREE MESENTERIC 
AND SIXTEEN INTESTINAL WOUNDS; 
ABDOMINAL SECTION; RECOVERY. 


By A. B. MILES, M.D., 
SURGEON TQ THE CHARITY HOSPITAL, NEW ORLEANS, LA. 


On the morning of September 11, 1890, F. H., 
while carelessly handling a thirty-two calibre pistol, 
shot himself in the abdomen, the missile entering in 
the median line at a point midway between the um- 
bilicus and the pubes. An ambulance was at once 
summoned, and within half an hour the patient 
was placed in the operating-room of the Charity 
Hospital. 

His physical condition was, in every respect, éx- 
cellent. He was a young white man, aged twenty- 
four years, of slender frame, but strong, and weighed 
about one hundred and thirty pounds. Fortunately, 
he had’ eaten sparingly for several days, owing to 
some slight indisposition. ‘There were evidences of 
shock, but not in a marked degree. His pulse was 
108. He complained of abdominal pain only. 

Having determined that the ball had entered the 
abdominal cavity, and being convinced that the 
missile delivered at such a short and direct range, 
had inevitably injured the viscera or vessels; we: at 
once decided upon active surgical treatment. 

The operation was performed in the presence of 
our resident medical staff, and with the aid of Dr. 
J. D. Bloom, the assistant house-surgeon, who also 
with the assistance of Mr. E. D. Martin, conducted 
most of the after-treatment Gucing my absence from 
New Orleans. 

Median abdominal section was performed, the 
incision being four or five inches long. There was 
considerable blood in the peritoneal cavity, and the 


‘perforations were soon revealed in.the protruding 


intestines. We at once instituted’ a systematic 
search for the bowel wounds, passing the small 
intestine in review from the beginning of the jeju- 
num to the end of the ileum. The bullet, after 
entering the cavity, ranged a little to the left, 


wounded. the mesentery in three places, perforated 


the small intestine sixteen times, and lodged some- 
where in the deep muscles of the back. The man 


having eaten but little for several days, the intes- 
tines were practically empty, and this fact alone 


explains the number of intestinal wounds. A bullet, 
passing in-any direction, could scarcely inflict ‘so 


‘many wounds in a bowel even moderately dis- 
itended.. The condition which explains.the lange 


number of mesenteric and intestinal perforations 
alsu contributed very materially to the: successful 
termination of the case, for aside from a small 
amount of mucus and blood, nothing escaped from 
the bowel wounds, and all operators know that in 
such cases no. accident more seriously complicates 
an operation than fecal extravasation. 

The operation was necessarily very tedious, last-- 
ing a little more than two hours. The mesenteric 
vessels were bleeding and their ligation consumed 





1 Read, by title, before the Southern Surgical and Gysecein- . 
gical Associatiun, November 12, 1890. - 
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a considerable part of the time. The intestinal 
wounds were closed with Lembert sutures of fine 
silk passed in the direction of the bowel. This plan 
seems least calculated to contract the calibre of the 
gut. Hemorrhage having been arrested and the 
visceral wounds closed, the peritoneal cavity was 
douched with sterilized hot water, the abdominal 
incision sutured with silk and the usual antiseptic 
dressings of the hospital were applied. _ 

The. dressing was removed on the eighth day and 
the deep abdominal sutures taken out ; the super- 
ficial sutures were removed on the twelfth day. 

On the evening of September 11th, the day of the 
operation, the temperature registered 944° F., and 
the pulse was 115. A hypodermic injection of sul- 
phate of morphine ¥ grain and sulphate of atro- 
pine +45 grain was administered. 

On the evening of the following day the tempera- 
ture rose to 102° F.; the pulse to 150 per minute. 
These changes were attributable to our generosity in 
feeding. The above temperature, representing the 
highest points of the record, was promptly reduced 
by 10 grains of antipyrine administered hypodermic- 
ally. On several subsequent occasions the tempera- 
ture exceeded 101° F., but during confinement in 
bed it was usually about 99° F. The pulse was 
usually in accord with the temperature. . After the 
first week, however, the pulse often beat about 60 
and occasionally less (54) per minute. 

From the second until the seventh day after the 
operation the patient was nourished exclusively by 
rectal alimentation. Only water, in quantities of 
half an ounce at a time, was given by the mouth. 
Food by the mouth was allowed on the seventh day, 
but was given very sparingly—teaspoonful potions 
of chicken tea, boiled milk, or Dacrois’s elixir. The 
quantity of nutriment by the mouth was gradually 
increased until the thirteenth day, when the patient 
was given a breakfast of a soft-boiled egg, crack- 
ers, and a cup of coffee. In the meantime the little 


food given in the natural way was supplemented by | 


rectal feeding. 

On September joth, dietary restrictions as to 
quality were removed, and the patient was only 
guarded against an excessive quantity. 

. On the fifth day after the operation the intestinal 
gases escaped naturally, and on the twentieth day 
there was a voluntary fecal evacuation. 

The patient remained in the hospital until Octo- 
ber 18th, and from that date until the present writ- 
ing, November 1oth, has remained perfectly well. 
He affirms that his alimentary functions are in every 
respect perfectly normal. 


This report is intended simply to add one more 
case to the growing list of successful enterorrhaphies 
for gunshot wounds, the only remarkable feature in 
the case being the unusual number of peritoneal and 
intestinal perforations—nineteen in all. 


As we go to press, we learn that the President has ap- 
pointed Dr. Charles Sutherland Surgeon-General of the 
United States Army. 








LOCALIZED CENTRES IN THE OPTIC 
THALAMI, 


By HUGO ENGEL, A.M., M.D., 


CONSULTANT ON NERVOUS DISEASES AT ST. JOSEPH’S HOSPITAL, 
OF PHILADELPHIA. 


J. L., aged forty-three years, came to my clinic at 
St. Joseph’s Hospital, May 5, 1890. Family history 
showed *no hereditary taint. Patient had 
through the diseases incident to childhood without 
any lasting injury, and remained in good health 
until twenty-three years of age, when he had typhoid 
fever. The attack was severe and left him in a weak- 
ened condition for a year. Some paretic symptoms, 
the exact character of which could not be gleaned 
from the description, affected his lower extremities 
for several months during the earlier part of conva- 
lescence. At last, however, the patient completely 
rcovered and remained well until his thirty-seventh 
year, when he contracted a primary, single, and 
indurated venereal sore. This was some months in 
healing, and was early accompanied by swelling of 
one of the left inguinal glands. The bubo proved 
stubborn and, notwithstanding various irritating 
injections into the enlarged gland, suppuration did 
not ensue. Within six months after the healing of 
the initial sore febrile symptoms ushered in an ex- 
anthem of roseola syphilitica, and, two weeks later, 
psoriasis palmaris, mucous patches over the tongue 
and the lining membranes of the cheeks and lips and 
angina luética formed .the phenomena of a typical 
attack of secondary infection. Whether in conse- 
quence of a want of proper specific treatment in the 
hands of an irregular practitioner, or whether due 
to the virulent character of the poison, could not 
be determined, but the constitutional symptoms 
continued unabated for nearly a year. By the end 
of that period the eruptions upon the skin and mu- 
cous membranes had disappeared under the treat- 
ment of a physician in New York, but the throat 
affection did not heal until deep ulceration had 
destroyed parts of the palate, leaving an ugly scar. 

The therapeutic measures directed by the physi- 
cian in New York for the cure of the systemic infec- 
tion evidently were very successful, as the patient 
remained free from all manifestations of the specific 
virus for about four years, gained decidedly in 
weight, and enjoyed the best of health. But he 
then began to suffer from headache, which always 
made its appearance about five o’clock in the after- 
noon, and gradually increased in severity as night 
approached. During the next few months the head- 
aches came on progressively earlier in the afternoon, 
still becoming more intense toward evening, and 
becoming so severe at bedtime that it prevented 
him from falling asleep until between one and two 
o’clock in the morning, when the pain ceaséd, en- 
abling him to obtain about five hours’ rest. He 
never had the headaches in the morning. 

He underwent treatment for supposed malaria, 
then for neuralgia, and finally for chronic menin- 
gitis, but without securing the least relief. After he 
had had the headaches for about three months he 
experienced a peculiar nervousness, accompanied by 
such a feeling of lassitude as completely to incapaci- 
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tate him him for work (that of a foreman in a large 
machine-shop). The nervousness seized him every 
afternoon very soon after the beginning of the head- 
ache, but these phenomena, as well as some giddi- 
ness, which frequently made its appearance about 
the same time, were ascribed by him and his physi- 
cians to the deleterious influence of the torturing 
headache and the loss of sleep entailed thereby. 

The. new symptoms also gradually became more 
intense, until, drifting from one doctor to another 
in his endeavors to rid himself of his complaint, he 
finally lauded in my clinic. The group of symptoms 
enumerated had then been present for nearly a year. 
Judging from the suffering which the man had un- 
dergone, one would have expected to find the con- 
sequences of it stamped upon his face, and that his 
whole system would show the inroad of the disease, 
but the contrary was noted. When I first saw him 
he weighed one hundred and seventy pounds, his 
height being five feet nine inches, and his florid 
complexion and well-nourished physique gave no 
evidence of a serious malady. But the skin over 
the lower part of the forehead between the brows 
and that over the temples, had that. peculiar dirty 
hue—a yellowish-brown tint in his case, but in other 
cases varying with the complexion of the individual 
—which experience has taught me is almost patho- 
gnomonic of the luétic virus when this attacks the 
nerve-centres, though it is probably met with in 
most instances of systemic infection by the syphilitic 
poison. 

As I could discover no organic lesion aside from 
the luétic affection of the brain which did not ap- 
pear to me so urgent as to make the postponement 
of the specific treatment for a few days a weighty 
matter, and as his digestion was somewhat faulty, 
and as he did not lead the most regular life, I con- 
cluded to place him first under the most favorable 
hygienic conditions, and to regulate his diet and 
improve his digestion. It is here that I made a 


mistake by not recognizing the great danger that 4 


he was in. 

I asked the patient to return in three days, but I 
did not see him again until a fortnight later, when 
his wife called on me and begged me to visit him. 
Fearfully had the picture of the disease changed 
within that short period of time! When he came 
to the clinic there was nothing in his features to 
denote illness,-while two weeks later death had 
stamped its ineffaceable mark upon the countenance 
of the man. After a long and patient inquiry I 
elicited the following : 

Three days after he had left the clinic, on awak- 
ening in the morning, he felt confused and noticed, 
on rising, that he staggered, which he ascribed to 
the fact that he had no feeling whatever in the sole 
of his right foot. He then also observed the absence 
of feeling in his right arm, and a.further investiga- 
tion proved to him the total disappearance of all 
tactile sense on the entire right side of his body. 
While eating his breakfast he made the discovery 
that the senses of smell and taste on the right side 
had suddenly left him. He was sure that these 
symptoms were not present when he cleaned his 
teeth before eating and when he washed and dressed 





himself. He always had been in the habit of using 
a mouth-wash flavored with teaberry, and he was 
certain that he would have noticed the absence of 
taste and smell, and that he would then have ex- 
amined further, as he did later to see whether hear- 
ing and sight were affected, for he was by nature a 
close observer. Ignorantly ascribing the symptoms 
to some transient effect of the medicine which I had 
given him, and even feeling encouraged, as his 
headache and giddiness, as well as a great deal of 
the nervousness and lassitude, remained away for 
the first time in a year, he failed to send for me. 

This state of affairs lasted for eight days. On the 
afternoon of the ninth day, within fifteen minutes, 
he lost feeling, smell, and taste on the left side 
also, and very soon after became deaf in both ears. 
His wife now went to the hospital for me, but was 
informed—it being Tuesday—that the clinic for 
nervous diseases would not open again till Friday, 
though I might be seen at my house. Upon reach- 
ing home again she was persuaded by him to wait 
until Friday, he remarking that he felt generally 
so well that he did not care to trouble me. But 
Thursday evening the most alarming phenomenon 
occurred: he suddenly became blind in both eyes. 
It was then that they hastened to call me. 

There is no doubt in my mind that the symptoms 
occurred exactly as named. The man first had a 
primary sore, then a bubo, and within half a year 
secondary lués, ushered in, as probably all the more 
virulent cases are, by roseola, preceded by fever. 
For a year these secondary manifestations did not 
yield to treatment, but the patient after that enjoyed 
good health and freedom from symptoms of syphilis 
for four years. Then headache set in with nocturnal 
exacerbations, giddiness, nervousness, and general 
lassitude, the forerunners of nearly all varieties of 
cerebral lués. When these symptoms had existed 
for about a year the tactile sense suddenly became 
extinguished on the right side, followed within an 
hour by loss of smell and taste on the same side. 
The senses of touch, smell, and taste, within a few 
days, were also lost on the other side, and deafness 
developed in both ears, followed in a few days by 
complete blindness of both eyes. The headache, 
vertigo, and nervousness had almost totally disap- 
peared when the special senses became affected. 

During Thursday night the patient was taken with 
convulsions, or, rather, he fell into / état de mal, 
during which he died. Immediately preceding the 
fatal issue he gained consciousness and said, ‘‘ What 
has been the m——?’’ probably intending to con- 
tinue, ‘‘ matter with me?”’ 

At that moment the right pupil became widely 
dilated, the upper lid of the same eye dropped and 
remained in the state of ptosis, and finally a few 
lightning-like twitches of the facial muscles an- 
nounced another convulsion, during which death 
occurred. The convulsions themselves were abso- . 
lutely bilateral, and if they presented any especially 
characteristic point, it was the short duration of 
the tonic rigidity. 

The patient’s family assented to an autopsy after 
a great deal of persuasion, and with the proviso that 
under no circumstances was I to remove or permit 
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to. be taken away any. part of the body. Various 
motives, which it would be out of place to discuss, 
but which were more or less rooted in superstition, 
determined the wife to insist upon that condition. 
Besides two brothers of the deceased, a priest care- 
fully. watched Dr. Louis Gruel, the chief of my 
clinic, and myself, thus making it impossible for us 
to remove clandestinely any tissue, even had we 
been. so inclined. 


Autopsy.—Only the head was opened. The blood- 
vessels were rigid and in the state first described by 
Heubner, of arterio-sclerosis syphilitica. Character- 
istic newgrowths had commenced to form within 
the lumen of the basilar, middle meningeal, and 


other large arteries at the base of the skull. At the 
points where the neoplasms were located the vessels 
were greatly narrowed—the opposite of what occurs 
in senile sclerosis, in which the stiff walls prevent 
the vessels from collapsing and the lumen is widened. 
Although every part of the encephalon was carefully 
examined microscopically, nothing else abnormal 
was found until the lateral ventricles were opened. 
Here was a neoplasm which had formed in the fornix 
and from thence spread over the optic thalami ; the 
growth being older and more advanced on the left 
than on the right side. (See cut.) It had the usual 
characteristics of gummata. As I am not an ex- 
perienced draughtsman I have taken the normal 
parts of the drawing from Ranney’s and Erb’s 
illustrations. The cut explains itself and clearly 
shows the extent of the gumma. 


RemarKsS.—Observers agree that the pillars of the 
fornix unite the thalami with the cortical centres of 











smell and taste, and the course of the fibres and 
their evident prolongation into the respective tem- 
poro-sphenoidal convolutions seem to demonstrate 
the correctness of this view. Fournier has shown 
that the fornix-also connects the thalami with the 
cortical centres of tactile sensibility. Motor symp- 
toms are always absent when the thalami alone are 
involved, and in the cases reported as an evidence 
of motor disturbance, due to disease of a thalamus, 
the lesions were so near the internal capsule (Ranney) 
—1, ¢., its thalamo-lenticular portion (Spitzka)—that 
the cause of the motor phenomena in these instances 
is easily explained. 








The newgrowth in the case reported here evi- 
dently began in the portion of the fornix where, at 
the posterior end of and between the two caudate 
nuclei of the corpora striata, it is connected with 
the most anterior part of the optic thalami. The 
patient’s first symptom was loss of tactile sense, fol- 
lowed by loss of smell and taste on the right side. 
These symptoms agree with the result of the autopsy, 
which showed that the disease was more extended 
and evidently older on the left side of the fornix 
and in the left thalamus. 

Luys has made the most thorough investigation 
of the functions of the thalami. He discovered in 
them four isolated ganglia, and Arnold, who at first 
affirmed the existence of only three, has since been 
convinced of the presence of a fourth ganglion. 
These ganglia are arranged in an antero-posterior 
plane and form successive tuberosities upon the 
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thalamus, giving that body the a of a 
conglomerate gland (Ranney). 

Proceeding from before backward chase ganglia 
are: 

1. Corpus album subrotundum. This is the most 
prominent of all and is especially developed in dogs, 
in which the sense of smell is very acute. By means 
of the tenia semicircularis it is also connected with 
the roots of the olfactory nerve. All peripheral 
olfactory impressions are first condensed in this 
ganglion, before they radiate toward the cortex. 

2. The second centre is said by Luys to be con- 
nected with the organs of vision. But the majority 
of observers now agree, that the posterior part, the 
pulvinar, together with the external geniculate 
bodies, is related to the visual tracts, which pass 
on to the cortical centres of vision in the occipital 
. lobe (cuneus, etc.), while the second ganglion, the 
fibres of which connect with the side of the internal 
geniculate body, is brought in direct communication 
with those temporo-sphenoidal gyri which form the 
cortical centre of hearing. 

Unless a microscopical examination should have 
shown pressure on other parts or a gradually-extend- 
ing degeneration of fibres composing portions of 
the internal capsule, or unless capillaries situated in 
other regions were the seat of the endo-arteritis first 
observed by Finger—assumptions which would not 
agree with the group of symptoms presented in/ra- 
vitam—the case reported would prove the general 
correctness of Luys’s views, excepting as far as they 
relate to the second ganglion; concerning the latter 
the case would confirm the statements of the later 
authors (Serres, Fleichsig, Wernicke, Monakow, etc.) 
referring to the pulvinar. 

After abolition of the tactile sense and that of 
smell and of taste, hearing was‘lost, and later the 
power of vision; the gumma evidently grew with 
astonishing rapidity in an antero-posterior direction. 
If the second ganglion of Luys were connected with 
the visual apparatus, blindness should have preceded 
the deafness. 

3- The third ganglion, exactly situated in the 
mathematical centre of the thalamus (Ranney) gov- 
erns in some way general sensation. It probably is 
the automatic centre for general sensation or for 
some special part of sensation, such as touch, so 
that some impressions belonging to the category of 


general sensation under certain conditions do not 


reach the cortex, but are interpreted here, and such 
impressions proceed further only if the cortical 
centres (in the parietal convolutions) either exert an 
inhibiting influence on those situated lower down, 
or so stimulate them*as to cause a further trans- 
mission of the sensory impressions. 

The lower gray masses seem to have the same 
relation to the various afferent and efferent tracts 





that the strengthening batteries possess to’ a long 
telegraphic relay consisting of a number of stations, 
The current from the cells at the first station is 
strong enough to carry the current to the next; if 
the current shall proceed further, it must first pass 
through wires which bring to it increased electro- 
motive force obtained from another battery, thus 
enabling the impulse to go on its way undiminished 
in power. The cells in the cortex must influence in 
some such way all the various cells situated in the 
same tract but beneath the cortex. It is then by 
inhibition or stimulation that an impression is either 
stopped at some point where the local function of 
the cells transform the impression into motor acts, 
or it proceeds to the end and becomes a conscious 
impression, to be registered in a cortical cell, asso- 
ciated with others and simply recorded as memory 
—as the wax cylinder of the phonograph retains the 
indentations made upon it by the recording needle 
of the diaphragm, which in its turn is set in motion 
by the waves of sound—or is transformed and in- 
terpreted as conscious volition with its efferent 
result: a motor impulse. 

Thus, in an English setter dog, when arriving on 
the field where partridges are concealed, the cortical 
centre in the temporo-sphenoidal gyri—probably 
the most anterior portion of the middle temporal 
convolution and perhaps the.same part of the in- 
ferior—sends an impulse to the ganglion of smell in 
the thalamus and this sets in motion the complicated 
apparatus which enables the dog to discover the 
hidden birds, and he then automatically performs 
his duties. 

I omitted in the case of J. L. to examine especially 
into all the various disturbances of general sensation 
that may have existed, but he was not conscious 
long enough to allow me to make such an examina- 
tion successfully. If the middle ganglion is related 
to general sensibility, almost all sensation should 
have been destroyed, unless such afferent impressions 
pass along a tract which, forming a part of the 
internal capsule—the third bundle antero-posteriorly 
from the knee in the thalamo-lenticular portion, 
between, therefore, the pyramidal and the speech 
tracts (Wernicke)—proceeds cephalad without con- 
necting with the thalami, ending in the parietal 
convolutions. 

If specific treatment energetically and systemat- 
ically carried on, had been commenced at once, 
when J. L. first came to my clinic, the growth of 
the neoplasm might have been prevented or brought 
to a standstill—in the latter case absorption would 
probably have ultimately occurred. His failure to 
return in three days made the employment of anti- 
luétic treatment impossible, and thus may be said 
to have been directly responsible for the sudden 


fatal issue. 
507 Franxuin Street. 
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ON SOME RELATIONS BETWEEN THE HEART- 

BEAT AND THE VISCERAL CIRCULATION. 
By HENRY SEWALL, M.D., Px.D., 

OF DENVER, COLORADO, 

To the popular mind the heart is, par excellence, 
the central organ of animal life, the engine which 
keeps the vital -forces in continuous play, and the 
sensitive mechanism of which is readily thrown out 
of gear. Exact physiological study has in no way 
diminished the importance in the economy of the 
cardiac motor, but it has developed the fact that 
nearly every ‘‘ functional’’ disturbance or physio- 
logical modification in the activity of the heart is 
brought about by causes operating not directly on 
the heart-tissue, but in an indirect way through 
the nervous system, and especially the vasomotor 
mechanism. 

Every working physiologist has at times been 

astonished at what may be called the “‘ toughness ’’ 
of the heart, its tolerance of injury when considered 
apart from the rest of the body. Among a class of 
students, wonder is always excited by the spectacle 
of a living frog’s heart isolated from the body, and 
supplied with a nutrient current of defibrinated 
blood or diluted blood-serum, beating regularly for 
hours, and performing an amount of work which 
would give it a high grade of efficiency among arti- 
ficial machines. 
_ It is not the design of this paper to enter into a 
full discussion of the physiological mechanism of 
the heart, but there are certain general facts con- 
cerning it, whether old or new, which have been 
only imperfectly transmitted from the laboratory to 
the clinic, and which must be considered if the 
interdependence of the cardiac and other physio- 
logical functions is to be regarded. It may, there- 
fore, not be thought out of place to sum up once 
more some of the well-known facts of cardiac physi- 
ology as a basis for the hypothesis which it is the 
object of this article to develop. 

One of the most surprising facts connected with 
the study of the heart is the small amount of nutri- 
ment on which the organ will continue to perform 
its work. If a frog’s heart be removed from the 
body, and allowed to remain empty, it will usually 
cease beating within half an hour; but if a very 


weak solution of mineral salts, having the qualitative 


and quantitative relations of the salts in the normal 
blood plasma, be passed through the heart cavities, 
strong pulsation may be kept up for five or six hours. 
If to the salt.solution there be added an exceedingly 
small proportion of appropriate albuminous matter, 
the heart may continue to beat: for a day or two. 
On one occasion I observed a frog’s heart, suspended 
in a Roy-Gaskell tonometer and supplied by a cur- 
rent of diluted defibrinated blood, keep up its-pulsa- 


It has been found that the addition of drugs, such 
as acids or alkalies, even in so small a proportion 
as I part to 20,000 parts of the fluid circulating 
through the isolated heart, profoundly modifies its 
pulsation, and we should, @ fortiori, expect that 
deleterious substances, though present in the normal 
blood in inappreciable quantities, would have a dis- 
tinct effect on the action of the heart. 

What particularly concerns us here, however, in 
relation to the direct action of the blood on the 
heart, is not so much the nutritive value of the fluid 
as its influence in mechanically distending the car- 
diac walls ; or, in other words, in determining intra- 
cardiac blood-pressure. 

About twelve years ago it was announced by H. 
-P. Bowditch, that if the ventricle of a frog’s heart 
be crushed in a line across the middle, by a pair. of 
small-bladed forceps, the apex of the organ, being 
thus removed from its physiological connection with 
the rest of the heart, will remain empty and quies- 
cent, the basal portion alone carrying on the work 
of circulation. But Foster, in repeating this experi- 
ment, found that if the intra-cardiac pressure were 
raised by clamping the aorta, the previously empty 
apex would fill with blood and commence. rhyth- 
mical pulsations. 

Many other facts discovered in the laboratory 
testify in favor of the proposition that increase 
of intra-cardiac pressure, within limits, acts as a 
stimulus to the motor mechanism of the heart. 

Not only does the intra-cardiac blood-pressure, 
which is determined, other things being equal, by 
the ratio of the inflow to the outflow of blood 
through the heart, have a most important influence 
on the energy developed by the active isolated 
organ, but it profoundly modifies the susceptibility 
of the heart to the reflex impressions which are 
probably continually pouring into it along the extra- 
cardiac nerves. 

Nearly ten years ago, in association with F. Don- 
aldson, Jr., of Baltimore, the writer published,’ from 
the laboratory of the Johns Hopkins University, an 
account of some experiments undertaken with a view 
to ascertain the exact relations between the variation 
of intra-cardiac blood-pressure and the intensity of 
inhibitory action which the cardiac branches of the 
pneumogastric nerves exercise over the heart-beat. 

Most of our experiments were performed on the 
‘¢slider’’ terrapin, the heart of which consists of 
four chambers, namely: a venous sinus, which col- 
lects the blood from the tissues and conducts it into 
one of the two auricles; a second auricle, which 
receives the aérated blood from the lungs; and a 
single ventricle, which receives the blood from both 
auricles. In our experiments the heart was supplied 








tion for more than three days. 
26* 
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through either auricle by a current of artificial 
diluted, defibrinated blood, the pressure of which in 
the heart could be maintained at any desired degree 
by changing the level of the Mariotte’s flask which 
served as a reservoir forthe blood. The vagi nerves 
being isolated and placed on the electrodes of an 
induction apparatus, it was ascertained what strength 
of current was able just to produce an inhibitory 
slowing of the heart-beat. The intra-cardiac pres- 
sure was then changed, and the effect of stimulation 
was again tried. The invariable results may be stated 
thus: With increase of intra-cardiac pressure there 
is a diminution of the inhibitory action of the vagus 
nerve on the heart-beat ; if the intra-cardiac pressure 
be sufficiently increased, the inhibitory power of the 
vagus is, for a time, wholly lost. On the other hand, 


the vagus inhibitory action is intensified by lowering’ 


the intra-cardiac blood-pressure. We found this 
reaction to be extremely delicate, for the suscepti- 
bility of the heart toward inhibitory impulses trav- 
elling along the vagus was altered by very slight 
variations in intra-cardiac pressure, as well repre- 
sented in a column of blood one centimetre or less 
in height. We endeavored to carry out similar 


experiments on the dog’s heart, isolated according | 


to the ‘Baltimore method,’’ and though, owing to 
the vastly increased complexity of the physiological 
conditions, the results were unsatisfactory, they 
plainly pointed to conclusions similar to those 
arrived at in the case of the terrapin. 

Subsequently the writer accidentally obtained an 
interesting confirmation of the foregoing views of 
the pressure-inhibitory relations in the mammalian 
heart. A calf was on the operating-table of the 
laboratory ; the excitement of the animal could not 
be controlled by any reasonable amount of anzs- 
thetic ; its circulation was abnormally active and 
blood-pressure high. It was found that the vagi, 
stimulated either singly or together by powerful 
induction currents, were absolutely without control 
over the rate of the heart-beat. When, however, 
the blood-pressure was lowered by moderate bleed- 
ing, the inhibitory influence of the stimulated vagus 
was readily manifested. 

It is well known among physiologists that it is 
impossible to produce fatal syncope in animals by 
artificial stimulation of the peripheral ends of the cut 
vagi; yet cases are not wanting which indicate that 
the ‘‘shock’’ which causes death in many casual- 
ties is but the expression of powerful reflex inhibition 
of the heart-beat through the pneumogastric nerves. 
Thus, Goltz cites the case of a workman who, while 
asleep after his dinner, was struck on the abdomen 
by a board in the hands of a playful comrade. The 
sleeper died instantly, but post-mortem examination 
failed to show any anatomical lesion. Goltz uses 


this case as an illustratidn in the human animal of 















the Alopfversuch—t. ¢., reflex inhibition of the heart- 
beat by sharply tapping the intestines—which he 
had, for the first time, just demonstrated on the 
frog. It seemsexceedingly probable that the reason 
direct stimulation of the vagi in an animal on the 
operating-table does not cause death, while reflex 
inhibition through irritation of the sympathetic sys- 
tem under physiological conditions may do s0, lies. 
in the fact that in the former case the cardiac motor 
system alone is directly affected, the respiratory and. 
vasomotor mechanisms still keeping up their work 
with even exaggerated activity, so that the heart. 
soon becomes loaded with blood which is squeezed 
out of the systemic vessels by the spasm of their 
muscular coats. Thus, in a short time the intra- 
cardiac tension is so elevated that the inhibitory 
impulses descending the vagi fall into a motor system 
so excited as to be insensitive to their influence. 

On the other hand, in the case of reflex inhibition, 
the blow which momentarily stops the heart, at the 
same time paralyzes the vasomotor mechanism so 
that the blood collects and stagnates in the widely- 
dilated vessels of the abdomen; the under-filled 
heart then lacks the pressure-stimulus of inflowing 
blood, and, finally, the failure of nutriment in the 
vital centres is followed by a fatal decrease in their 
irritability. * 

Previously to the work referred to above, per- 
formed by Donaldson and myself, Ludwig and 
Luchsinger’ had ‘carried on somewhat similar ex- 
periments. 

These authors made the interesting observation 
that when the temperature of the isolated frog’s 
heart was artificially elevated the effect was to annul 
the inhibitory influence of the vagi. This suggests, 
of course, that in fevers the regulating influence of 
the vagi may be lost in a similar way. 

As regards the stimulating effect of intra-cardiac 
blood-pressure, an interesting fact presented itself 
in the course of the experiments which have already 
been cited. The artificial supply of blood was led 
to the heart by a canula which was tied either in 
a pulmonary vein or in the sinus venosus, and thus 
only one auricle directly received the pressure of 
the inflowing blood, the other auricle being but 
imperfectly distended by leakage through the car- 


diac valves. A frequent, if not constant, result of 


this circumstance was a want of synchronism in 
the contraction of the two auricles; the systole of 
the more distended auricle perceptibly preceding 
that of the less distended auricle. That is to say, 
increase of the diastolic intra-cardiac blood-pressure 
in any chamber of the heart hastens the rhythm of 
pulsation in that part. Building on this fact, we 
can hardly doubt that in the complex relations. 
under which the heart acts in the normal body, the: 


1 Pfliiger’s Archiv, Bd. xxv. 
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balance of intra-cardiac diastolic blood-pressure in 
the two auricles is subject to frequent fluctuations, 
which must be attended by a more or less marked 
alteration of rhythm in the action of the various 
cardiac chambers. Such an event would offer an 
interesting explanation of the origin of those tem- 
porary heart-murmurs which ausculation one day 
reveals and the next finds wanting. Thus it is be- 
lieved ‘with reason that in the normal cardiac cycle, 
so soon as the ventricles have emptied themselves, 
and when the common diastole begins, the blood 
stored in the auricles immediately begins to flow 
onward with the effect of floating up the auriculo- 
ventricular yalves until they nearly meet ; then, at 
the end of the common diastole comes the short, 
sharp stroke of auricular contraction, which seems 
to shoot a current of blood down through the 
middle of each ventricle, which causes a reverse 
current to pass along the ventricular wall, lifts the 
valves and brings them into firm contact; at this 
instant the systole of the ventricle begins and re- 
gurgitation is prevented by the tightly-closed valves. 

Suppose, however, that the rhythm of movement 
of the auricle and ventricle is altered by the frac- 
tional part of a second; in this case the auriculo- 
ventricular valves will have rebounded from their 
first closure when the ventricle begins to contract, 
and as a necessary result there will be a regurgitant 
current of blood and an audible murmur. Any 
sudden alteration in the volume of blood flowing 
through the lungs in the normal body would be fol- 
lowed by a corresponding change in the pressure 
- within the left auricle, and give rise to the condi- 
tions sufficient to disturb the rhythm of movement 
in the different parts of the heart. 

Such are some of the influences which may cause 
an alteration in the rhythm of the heart-beat by 
direct action on the organ. In addition, it may 
suffice to recall briefly the fact that the nerve-fila- 
ments which connect the heart with the central 
nervous system by way of the vagi and sympathetic 
nerves, contain physiological fibres of varied func- 
tion, and which in the normal body are in nearly 
continual activity. 

It has long been a familiar fact, and one already 
mentioned, that certain nerve-filaments arising in 
the roots of the spinal accessory, and proceeding 
to the heart by way of the pneumogastric trunks, 
catry impulses which exert a cardio-inhibitory influ- 
ence ; that is, stimulation of them causes a slowing 
of the heart’s rhythm, or even a cessation of the 
beat. -It is, perhaps, less generally known that 
fibres having an opposite or accelerator function, 
reach the heart by way of the sympathetic system. 
Excitation of these causes a quickening of the 
heart-beat. 

In addition there has been established within the 








last few years the existence of two other sets of 
cardiac nerve-fibres; one of these, when excited, 
causes a progressive weakening or loss of power in 
the heart-beat, without alteration in the rhythm ; 
while stimulation of the other set produces the con- 
verse effect, or augmentation in the energy of the 
heart’s contraction. All these nerve-fibres belong 
to the efferent group of nerves; that is, they trans- 
mit impulses only from the central nerve-system to 
the heart. 

Of afferent nerves, which carry impulses from 
the heart to the brain, we as yet know with cer- 
tainty only one variety, the so-called depressor nerve, 
which, when the heart is over-distended with blood, 
causes a reflex enlargement of the splanchnic vas- 
cular area by inhibition of the vaso-constrictor nerve- 
centre, thus lowering the resistance against which 
the heart must empty itself. 

But there is little doubt that there exists a full set 
of afferent fibres corresponding in function with the 
efferent nerves that have been mentioned. 

Such is a brief résumé of some of the present 
certainties of cardiac physiology. 

The therapeutics as well as the pathology of the 
circulation can have a sure foundation only ina 
physiological scheme which embraces every func- 
tional relation of organ to organ and cell to cell. 
It is this belief, at all events, which is offered as an 
excuse for the presentation of laboratory data as a 
basis for clinical inference. 

In no organs of the body should we, @ griori, 
expect to find more frequent causes of disturbance 
in the circulation than in the abdominal viscera. 
Into their vascular area might easily be drained all 
the blood in the body; their calls on the output of 
vital energy are often irregular and excessive; they 
are more or less continuously subjected to the influ- 
ence of poisons physiological and non-physiological ; 
the pressure of a loaded colon and rectum may at 
any time ‘offer a serious obstacle to the normal 
current of blood. 

The rate and completeness of the circulation, and 
consequently the character of the heart-beat, must 
obviously be influenced by each of these conditions ; 
and it is not surprising that long ago there should 
have been recognized an intimate relation between 
the state of the bowels and certain symptoms de- 
rived chiefly from the circulation, such as vertigo, 
mental depression, disturbance of vision, flushings, 
palpitations, and coated tongue; a group of symp- 
toms which presents itself so frequently as to lead 
the medical attendants of a certain dispensary to 
abbreviate the prescription indicated into 

R.—Shotgun No. 2. 
which being interpreted reads: 

.—Hydrag. chlor. mite 

S.—Take at bedtime. 
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and 


B.—Magnes, sulph. . . gss. 
.§.—Take in half a glassful a iain alors breakfast, 


In other words, it has been found that simple 
unloading of the bowels, together with an “ altera- 
tive’’ effect of the cathartic, suffices to restore the 
physiological tone. 

It is, however, quite another group of symptoms, 
the consideration of which has given occasion for 
this paper. In this group the phenomenon of 
‘‘heart failure’’ is most prominent, and I venture 
to believe the cause would by no means generally 
be ascribed to the state of the visceral circulation. 

The symptoms referred to vary in intensity from 
a simple feeling of faintness or ‘‘goneness’’ with 
infrequent, weak, and perhaps irregular pulse, and 
rather labored, slow respiration, to an attack which 
in its appearance now resembles syncope, and again 
somewhat simulates coma. 

These phenomena are not necessarily preceded 
by special symptoms nor by a state of unusual con- 
stipation. Patients so suffering have presented an 
account of more or less frequent recurrence of the 
attacks, with a history of some previous decided 
liver derangement, such as that associated with con- 
gestion or a malarial attack. Nearly all the cases 
which have been noted were those of patients in 
different stages of phthisis; this was, probably, in 
part due to the large proportion of phthisical pa- 
tients in the neighborhood where these observations 
were chiefly made; in part, also, to the modified 
metabolism and circulatory resistance of the liver 
in this disease. In no case could any sign of heart 
lesion be discovered. 

The attacks lasted, roughly speaking, from a few 
minutes to five or six hours, and then gradually 
subsided. 

Unfortunately, in only one case did I witness the 
disturbance while at its height. In this instance 
the respiration was deep and labored, and only ten 
or twelve per minute ; the eyes were fixed and star- 
ing; the face pale or ashy, and rather drawn and 
pinched ; consciousness was incompletely preserved, 
and the pulse was weak and slightly rapid. In 
general, the pulse is characterized rather by weakness 
than infrequéency, and the phenomena, as a whole, 
seem to indicate morbid feebleness in the circulation 
and déficient aération of the blood. The exhibi- 
tion of cardiac stimulants afforded rather incom- 
plete and temporary relief, and after such treatment 
the attdck might be repeated within a few hours or 
days; such has been the result even when digitalis 
was regularly taken in the interim. 

On thinking over the clinical history presented 
by one of these cases, I remembered the picture 
offered by the dog’s heart beating in the opened 





chest, and the powerless, flapping, spasmodic move- 
ment brought about in the organ when the blood- 
supply was diminished by clamping the venz cave. 
Following out the analogy it seemed not improbable 
that the circulatory disturbance in the human subject 
was likewise the result of diminished blood-flow to 
the heart. Supposing this to be true, the suggestion 
was obvious that such a condition depended on a 
morbid ‘state of the visceral circulation, and the 


-line of treatment indicated was evidently to use the 


means at command to modify the blood-current 
through the abdominal organs. 

Unloading the bowels by one means or another 
not only removes a possible mechanical hindrance 
to the circulation and empties the gland-ducts of 
their secretions, but the peristalsis excited is, un- 
doubtedly, a most powerful motor factor in the 
passage of the blood through the portal system. 

At all events, in each of the half-dozen cases of 
what, for want of a better name, I have thought 
best to call ‘‘ functional heart-failure,’’ it has been 
found that judicious catharsis, or rather laxative 
treatment, has succeeded in giving the surest and 
most nearly permanent relief from the appalling 
symptoms which have been discussed. 

The cases illustrating my thesis were under obser- 
vation for periods varying from three weeks to nine 
months. 

1854 Race Street, November 1, 1890. 


CLINICAL MEMORANDUM. 


OPHTHALMOLOGICAL. 


Two Cases of Foreign Body in the Eyeball._—These two 
cases, of recent occurrence, seem worthy of note, on 
account of the large size of the foreign bodies and the 
almost entire absence of pain: 

P. J. M., machinist, aged thirty years, was struck in 
the left eye by a piece of cold chisel. The course of the 
offending body was marked by a nick in the edge of the 
lower lid, a cut in the lower outer quadrant of the cornea, - 
and a ragged opening in-the iris. There was consider- 
able hzemorrhage into the anterior chamber and vitreous, 
but absolutely no pain then or subsequently. Imme- 
diate enucleation was advised and consented to by the 
patient, but his family objected. After two months of 
varied experiences he returned, and I removed the eye- 
ball, which was softened and had shrunken to one-third 
its normal size. The bevelled edge of the chisel, about 
one-eighth of an inch wide and half an inch long, was 
found on the floor of the eye, imbedded in the degen- 
erated vitreous, 

. George R., negro, aged ten years, came to me with 
an injury of the left eye. He said that a boy had fired 
a buckshot at him from a spring-gun used for killing 
sparrows, The edge of the lower lid was perforated, and 
there was a round hole in the lower and inner part of 
the eyeball, just below the sclero-corneal junction, 
There was considerable hemorrhage, but A#t/e or no 
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pain then or afterward, On the supposition that the 
buckshot was in the eye, immediate enucleation was 
advised ; but when the boy with the gun insisted that 
the end of the steel spring had done the injury, it was 
thought best to wait a few days. At the end of a week 
the eyeball had softened, and when removed was found 
to contain the metal end of a large shoestring that had 
been. used for the bowstring of the gun. It was three- 
fourths of an inch long, and the sharp end was pro- 
jecting slightly from the eyeball, a short distance below 
and outside of the entrance of the optic nerve. The 
sharp, arrow-like tip had transfixed the eye obliquely 
through the lower half. 
Joun L. Dickey, M.D. 


Wurs.inc, W. Va. 
HOSPITAL NOTES. 


KENSINGTON HOSPITAL FOR WOMEN. 
SERVICE OF CHARLES P. NOBLE, M.D. 
[Reported by A. H. DEEKENS, M.D.] 


A CASE OF. INTRA-LIGAMENTARY CYST OF THE LEFT 
OVARY—ENUCLEATION ; RECOVERY. 


Mrs. M., aged fifty-eight years, married, gave a his- 
tory of abdominal enlargement dating from an attack of 
dysentery about a year previously. For six months 
she has had considerable discomfort in her abdomen, 
while for the last two months her abdomen has’ been 
enlarging quite rapidly, and with the increase in size 
the discomfort became more marked, though at no time 
has she complained of pain. She had passed the meno- 
pause five years before the abdominal enlargement 
appeared, and for four years enjoyed fairly good health. 

Becoming alarmed at the rapid growth of the tumor, 

-which had been complicated by a mild attack of perito- 
nitis with considerable pain, she sent for her physician 
about a week previously. Dr. Noble saw her in con- 
sultation a few days later. 

At this time she was stout and apparently fairly 
healthy, but had a very sallow complexion. She had 
not been confined to bed, as she said that she felt better 
when up than when lying down. Upon examination Dr. 
Noble found a large, hard, multinodular tumor, which 
nearly filled the abdomen, but was situated more to the 
right side than to the left. There was doubtful fluctua- 
tion. An operation was advised, and the patient entered 
the Kensington Hospital for Women on the following 
day, September oth. : 

On September 13th, Dr. Noble, assisted by Dr. George 
M. Boyd, operated in the presence of a number of phy- 
sicians. The operation-proved to be quite a formidable 
one owing to the numerous adhesions and intimate con- 
nections of the tumor with the abdominal organs. A 
median incision, three inches in length, exposed a mul- 
tilocular cyst. This was tapped and about eight quarts 
of the ordinary gelatinous fluid was discharged. The 
sac was now withdrawn and was found to be an intra- 
ligamentary cyst of the left ovary. Enucleation was 
begun by breaking through the peritoneum along the 
descending colon—the tumor had raised the peritoneum 
in this locality and was attached to the muscular wall 
of the colon. The adhesions were stripped or tied off, 
until the ‘entire tumor was enucleated, and only a slight 














attachment to the peritoneum of the broad ligament, 
near the uterus, remained; this was transfixed, tied 
én masse, and separated from the cyst. A large cup- 
shaped cavity remained, which represented the original 
site of the tumor. All bleeding-points were searched for 
and secured, the pelvic cavity was thoroughly washed 
out with boiled water and sponged until dry, and a 
drainage-tube was then inserted and the incision closed. 

The operation from the beginning of the incision to 
the tying of the last abdominal suture occupied an boury 
and twenty-three minutes. The cyst was aspirated in 
seven minutes and enucleated in fifty minutes. Chloro- 
form was the anesthetic used. The patient was put to 
bed with a pulse of 65. This slow pulse-rate was, per- 
haps, due to the tincture of digitalis which was given 
hypodermically during the operation. 

The woman made an uninterrupted recovery. The 
drainage-tube was removed on the third day. On the 
sixth day she was able to sit up in bed, supported by a 
bed-rest, and the stitches were removed. On Septem- 
ber 26th she was able to get out of bed, and on Septem- 
ber 30th she walked down stairs on her way to the con- 
valescent wards of the hospital. 

Her temperature at no time rose above 100$° and was 
at that point for a brief period only. This elevation 
was due to constipation, which was relieved by glycerin 
enemata. Her pulse remained between 80 and 85, once 
running up to 94 for a short time. 

This case is of interest, among other reasons because 
the patient had. not suspected any growth until two 
months before the operation—she thought that she was 
merely “‘ becoming fatter’’—because there was very slight 
impairment of the general health, and because the 
character of the fluctuation was doubtful. 
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Pyoktanin in the Treatment of Gonorrhea.—LINDSTOERM 
( Vratch, November, 1890) has tried pyoktanin in seven- 
teen cases of gonorrhcea. When injected into the ure- 
thra in the strength of from 1 to 4: 1000 it failed to 
alleviate the pain, but in all of the cases there was a 
diminution in the purulent secretion. In a number of 
cases of chancre he applied pyoktanin with powdered 
chalk in the proportion of from 1 to 2 : 1000, but found 
that the effects were no better than those generally ob- 
tained from the use of powdered calomel. As a conse- 
quence Lindstoerm is not very favorably impressed with 
the new antiseptic. 


Sulphonal in Diabetes.—CASERELLI reports from the 
Clinic of Professor Grocco that the employment of 30 
grains of sulphonal daily in diabetes produces marked 
diminution in the quantity of both the sugar and urine. 
He remarks, however, that too large doses of the 
sulphonal will produce disagreeable symptoms, such as 
vertigo and excessive somnolence. 


Injections for Gonorrhaa in the Male.—LanG, of Vienna, 
employs injections two or three times daily in both the 
acute and chronic form of this affection, For acute 
gonorrhcea he recommends the use of a solution of 
sulpho carbolate of zinc of %, 3%, or 1 per cent., the 
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quantity of liquid injected each time being 14 drachms, 
For gleet the volume of the injection may be as much 
as from 2 to 3 drachms. Along with these injections he 
recommends careful diet, excluding all red meats, and 
as much rest as possible, 


Treatment of Disseminated Acne.—According to HERTz- 
MANN, the following treatment is to be employed in cases 
of acne indurata et pustulosa. The pustule is to be 
evacuated and cauterized by introducing the tip of a 
piece of wood dipped in a solution of perchloride of 
iron, and frictions of the face are to be made with car- 
bolic acid of the strength of 3 to 5 per cent., in water, 
and afterward 

R.—Salicylic acid . 


Alcohol (95 per cent.) 
is to be applied to the skin. 


For acne papulosa, where the papules are small and 
numerous, frictions with tincture of green soap are very 
useful, the prescription being made up as follows : 

R..—Green soap ; eS 

Alcohol (95 per cent. ) ; Aig 
Spirit of lavender ¥% ounce, 
Water . . : - 3. ounces, 

After this is applied ar or cold cream should be 
smeared over the skin. Where the disease is very severe 
the following prescription is. advisable : 


R.—Naphthol . < .  ¢ 2% drachms. 
Precipitated sulphur : 1% ounces. 
Lanolin and green soap, ofeach 2 6 


45 grains. 
5 ounces. 


ounce, 
ounces, 


For seborrhczic acne daily frictions with the following 
solution are useful : 


R.—Flowers of sulphur 2 ounces. 
Lime . . i f eee 
Water S . . * I pint. 


Boil, decant, and keep in a closed vessel. Should ap- 
plication of this medicament produce much irritation of 
the skin cold cream should be applied. 


Tapping and Draining the Ventricles of the Brain.—MR. 
A. W. Mayo Rosson (British Medical Journal, Decem- 
ber 6, 1890) reports a case of localized meningitis, with 
accumulation of fluid in the lateral ventricles, in a child 
aged ten years, that was successfully treated by tapping 
and draining the ‘left lateral ventricle. The fissure of 
Rolando having been mapped out, the patient was anzs- 
thetized with the A. C. E. mixture, a large semilunar flap 
was turned down, and the skull was trephined with a 
one-half inch trephine over the situation of the motor 
centre of the arm, there being right hemiplegia, aphasia, 
twitching of the arm, and tonic spasm of the thumb. 
On raising the dura, which appeared healthy, the surface 
of the brain was found to be compressed and not pul- 
sating. The needle of an exploring syringe was then 
thrust deeply in various directions in the hope of finding 
pus. Failing to find any, the needle was thrust into the 
posterior extremity of the second frontal convolution and 
pushed transversely inward and slightly downward into 
the lateral ventricle. Six drachms of clear fluid escaped, 
after which the natural pulsations returned to the exposed 
portion of the brain. The dura was then sutured with 





fine catgut, several bone-grafts were placed over it, and 
the scalp was united, no drainage-tube being employed. 

On the following day slight power of movement re- 
turned in the right arm and leg, and on the third day 
the patient could answer simple questions, Within a 
month all paretic symptoms disappeared. Six months 
later she was perfectly well, with the exception of occa- 
sional slight convulsive seizures, limited to the right arm 
and unaccompanied by loss of consciousness, which Mr. 
Robson thinks were possibly due to adhesions at the site 
of operation. Bromides were prescribed, and when the 
patient was last seen the attacks were only occasionally 
returning. 

At the close of his remarks the author made a number 
of suggestions as to the /echnigue of the operation, of 
which the following are the most important : 

1. If there is time, a purgative should be given on the 
day before the operation. 

2. The chief. convolutions, the fissure of Rolando, and 
the base-line should be mapped out on the shaven scalp 
with nitrate of silver, a carbolic acid dressing should 
then be applied and allowed to remain until the time 
of the operation. 

3. If an anesthetic is required the A. C. E. mixture 
should be used. 

4. In order not to lose the landmarks after the flap 
has been turned back, the scalp should be perforated by a 
small drill which will make a distinct mark on the skull. 

5. In simple tapping of the ventricle the trephine- 
opening should be smaller than if a drainage-tube is to 
be used, and a linear incision, three-fourths of an inch 
long, in the scalp is sufficient. 

6. If drainage is to be adopted the periosteum should 
be reflected from a circle slightly larger than the cir- 
cumference of the trephine. 

7. The needle or director should be removed and re- 
introduced for every new puncture, and the large vessels 
and important parts of the brain should be avoided. 

8. The punctures should be made in the course of the 
fibres and vertical to the surface, 

g. If a drainage-tube is to be left in, a fine director 
should be used, alorig which a pair of Lister sinus: for- 
ceps can be pushed and the puncture dilated to receive 
the tube. 


Ichthyol in the Treatment of Gonorrhea. — KOSTER 
(Wiener medizinische Presse, November 23, 1890) writes 
enthusiastically of the use of a one-per-cent, solution 
of ammonium sulph-ichthyolate in gonorrhcea. He has 
used it in three cases of gonorrhoea in men and in one 
case of gonorrhceal cystitis ina woman. In the cases 
of gonorrhoea he employed injections of the solution 
three times daily. On the second day of treatment the 
painful micturition and the painful nocturnal erections 
disappeared. The discharge ceased permanently in 
from four to twenty days, 

In the case of cystitis, in which the symptoms were 
severe, four and one-half ounces of the solution were 
injected twice daily for eight days by means of an irri- 
gator, the solution being retained in the bladder for five 
minutes, and then permitted to escape through the 
urethra. After the second day of’ treatment the pus 
disappeared from the urine and there was no longer 
severe pain. 
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GOUTY AND RHEUMATIC EYES. 


Ir is a matter of common knowledge that not 
infrequently the existence of certain grave consti- 
tutional disorders is first discovered by an examina- 
tion of the eye. The two most noteworthy exam- 
ples of this fact are albuminuric retinitis in an 
individual believed to be in good health up to the 
time of its detection by an ophthalmoscopic exami- 
nation made because of a complaint of dim vision ; 
and optic neuritis in a person who, before the date 
of the ocular examination, was not known to be 
the subject of any of the complaints which may 
cause the appearance of papillitis. In these in- 
stances disease of the intra-ocular end of the optic 
nerve, or of the retina, leads to the discovery of 
either a general disease or a gross local lesion in 

. the central nervous system. 

In another group of cases some inflammatory 
disease of the eye precedes the development of the 
constitutional disorder ; that is to say, this inflamma- 
tion is a symptom that occurs sometimes days or 
even months in advance of the general outbreak. 
More than any other two diseases, gout and rheu- 
matism have furnished examples in which the eye 
has thus become the index of what was to follow. 

In a third class of cases.the subject of an ocular 
complaint is attacked not because he himself is at 
the time afflicted with a constitutional disease in 





an active state, nor because the eye-symptom which 
has appeared is a sign that he will become affected 
with a general malady, but because he is by inher- 
itance the subject of a disorder which makes its 
first manifestation in him as an inflammation of 
one or more of the coats of the eye. Leaving out 
of the question the syphilitic diseases of the eye 
acquired by inheritance, this class is typified by the 
remarkable series of cases of iritis almost invariably 
associated with disease of the vitreous occurring in 
children and young people, insidious in character 
and destructive in tendency, described by Mr. 
Hutchinson. These children of gouty parents, ac- 
cording to this observer, have a peculiar squareness 
of build, heavy features, florid complexions, and 
feebleness of the circulation in the extremities. 

In the second group of cases the gouty and rheu- 
matic diatheses may present ocular inflammations as 
their first manifestations, or, in other words, the 
disease of the eye may reveal these diatheses, pre- 
viously latent and unsuspected. To this class 
TroussEau (L’ Union Médicale, No. 113, 1890) 
calls attention by the report of some striking exam- 
ples. The type of these cases is an individual who, 
up to the age of twenty-five or thirty years, ‘has 
been in good health ; then is attacked with a subtle 
form of iritis or scleritis, and in spite of repeated 
questions on the part of the medical adviser the 
true nature of the malady is undetected until at 
some later date a manifestation of gout or rheum- 
atism in some distant organ is perfectly evident. 
As an example Trousseau quotes the case of a 
patient who had a stubborn episcleritis, which 
relapsed time and again in spite of the use 
of salicylates of sodium and lithium, iodide of 
potassium, and tincture of guaiac. Frequent in- 
terrogation failed to extract any history of gout or 
rheumatism in the ancestors, and a minute exami- 
nation discovered no trace of arthritic tendency in 
the patient himself. A continuous course of col- 
chicin was without effect. The actual cautery was 
employed to arrest the disease, and later the patient 
was sent to Vichy, where, after some days’ residence, 
he was violently attacked with an acute, frank gout, 
thus absolutely establishing the diagnosis which had 
so long remained obscure. As an illustration of 
the same principle, but more particularly of the 
fact that the first symptom of gout may appear 
in the eye, is seen in another case, a woman of 
twenty-five years, with an iritis associated with 
heemorrhage into the anterior chamber, whose father 
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had been gouty, but who herself in her previous life 
never had suffered from any manifestation of this 
disease. Rapid improvement followed the adminis- 
tration of salicylate of sodium, but she was unwil- 
ling to believe in the gouty origin of her ocular 
trouble until six months after the cure of the iritis, 
when a characteristic inflammation of the great toe 
occurred, with a new attack of iritis. Again, a 
third case, a man aged forty-one years, without 
personal or ancestral gouty taint, developed an in- 
tense irido-choroiditis, for the explanation of which 
no satisfactory cause could be found until three 
months later, when a gouty inflammation of the 
articulations of the fingers of both hands appeared. 
Other cases are quoted illustrating how rheumatism 
may first appear in the eye, in some instances with 
no sign in either the system generally or in the 
family history to lead to a suspicion that this was 
the cause of the local inflammation, and be followed 
some months later by an attack of rheumatism else- 
where in the body. 


Independently of the violent disorders with a 


tendency destructive to vision, like iritis, irido-cho- 
roiditis, vitreous opacities, and even neuro-retinitis, 
the. result of gout, a very much milder inflamma- 
tion, or rather irritation, may appear in the eye 
and prove a satisfactory index, if properly inter- 
preted, of concealed gout. This disorder has been 


more aptly described by Mr. Hutchinson than by | 


any other observer, and to him we are indebted for 
a name which exactly characterizes the most promi- 
nent symptom of the complaint, ‘‘ hot eye ’’—which 
with scarcely an appreciable flush, with a burning 
sensation unrelieved by local measures, and often 
entirely unsuspected as far as its etiology is con- 
cerned, will worry the patient day in and day out 
until by accident or otherwise the gouty nature of 
the complaint is detected. A change in diet, a 
course of mineral waters, and, usually, some salt 
of lithium will effect a remarkable change. 

The writer of the present note remembers well 
one woman who several times a year was attacked 
in the manner just described, who had sought relief 
in all manner of ways, whose eyes had been douched 
with various collyria and burdened with all kinds of 
spectacles, and who barely escaped a graduated ten- 
otomy, when two of her relatives on the paternal 
side were sent for, one of whom had much deformed 
fingers, the result of gouty deposits in the joints, 
and the other a gouty inflammation of the tympanic 
membrane. The riddle was:solved and appropriate 





constitutional treatment relieved this and all subse- 
quent attacks. 

We have called attention to these facts which 
have so frequently been dwelt upon by Mr. Hutch- 
inson and others, and which are again referred to by 
Trousseau, because they seem in spite of repetition 
not always to have made enough impression to result 
in accurate diagnosis. More than this, they are good 
examples of the fact that a clinjcal history alone, 
however carefully taken, should not be sufficient to 
eliminate from the mind of the examiner the suspi- 
cion of diatheses the presence of which his ques- 


‘tioning has failed to reveal, and that in a doubtful 


case it is well to examine the relatives of the patient 
under treatment. 


SPECIAL ARTICLE. 


ASECOND CONTRIBUTION ON THE TREATMENT 
OF TUBERCULAR DISEASE, BY KOCH’S 
METHOD, IN ST, LUKE’S HOSPITAL, 

NEW YORK. 

By FRANCIS P. KINNICUTT, M.D., 

PHYSICIAN TO ST. LUKE'S HOSPITAL, NEW YORK. 

At the end of the second week of investigation 
of the treatment of tubercular disease by inoculation 
with Koch’s lymph, in the wards of St. Luke’s Hos- 
pital, the first profound impressions made upon the 
observer of its potency and elective affinities have 
only been strengthened. 

As a thorough clininal study of a et number 
of cases would be impossible, only seven new 
patients have been inoculated, making the total 
number of cases at present under treatment twenty- 
two. The new cases are as follows: 

One case of aggravated eczema of the hands, or- 
bicular in form, inoculated as a control-experiment ; 
one case of lupus of the uvula and contiguous 
portions of the throat ; one case of tubercular glands 
(cervical and submaxillary), with doubtful signs of 
infiltration at the apex of one lung; one case of 
epithelioma of the hand, inoculated with the view 
of studying the possible effect of treatment ; one 
case of tubercular disease of the ankle-joint; one of . 
hip-joint disease ; and one of pulmonary tuberculosis 
in its: incipient stage. The rule has been main- 
tained of making use of 0.001 gramme for the 
initial inoculation in adults, of o.oco05 gramme in 
children. The rule is also adopted of continuing 
the same dosage until reaction ceases to be devel- 
oped, and of increasing its strength by 0.001 gramme 
successively as reaction ceases to appear. In cases 
of lupus, Koch’s suggestion that inoculations be 
given at intervals of a week or longer—that is, only 
after local reaction has subsided—is now followed. 

The observation has been made that the systemic 
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disturbances in this disease are less severe than those 
exhibited in other forms of tubercular disease, the 
inoculations being of similar strength; inasmuch 
as the reaction in several instances has been delayed 
as late as twenty-four hours, and has then been 
characteristic, daily inoculations are not given in 
any instance. Local irritation at the site, of the 
inoculations has not occurred in any of the cases. 

The possibility of obtaining equally good results 
with a smaller amount of lymph than that used 
by German investigators has apparently been de- 
monstrated (0.004 gramme is the largest dose 
used in any case). By this we see that the dis- 
tressing, if not grave, symptoms of very acute 
reactions may be avoided. The marked systemic 
disturbance, aside from the rise in temperature, 
in a number of patients treated with smad/ doses, 
has been impressive, and has suggested caution 
in treatment. The appearance and condition of 
the patient during the period of reaction in many 
instances have been suggestive of the presence of an 
acute infectious disease. A low arterial tension has 
obtained as arule. The records subsequent to the 
third inoculation of the three patients whose histories 
were given in THE MepicaAL News of December 
2oth, are appended. The histories of two patients, 
suffering respectively from incipient hip-joint dis- 
ease and tubercular osteitis of the ankle-joint, have 
also been selected for the present report, as present- 
ing points of great interest. 


Case I. (Continued from page 643.) Tubercular 


infiltration of apex of right lung.—Third inoculation, 
December 16th, 0.001 gramme. Reaction devel- 
oped six hours later. Duration of reaction, thirty 
hours. Highest temperature 103.8° F., eighteen 
hours. after inoculation. ¢ 
ounces. Physical signs: Numerous moist rales in 
large tubes of affected area, abundant moist crepi- 
tation; no appreciable enlargement of spleen. 
Re-inoculations were made on the 2oth and 23d; 
the reactions being very similar to those previously 
described. The physical signs observed at the 
present date are markedly different from those 
present prior to the first inoculation, They consist 
in a distinct increase in the moist crepitation, 
which is heard over a decidedly larger area, asso- 
- ciated with large mucous rales and an extension of 
the limits of broncho-vesicular respiration. The 
inference is that tubercular infiltration was more 
extensive than was appreciable by physical signs. 
Case II. (Continued from page 644.) Prostatic 
surface tubercular disease.—Third inoculation, De- 
cember 16th, 0.oor1 gramme. Reaction developed 
five hours later. Duration of reaction, twenty-nine 
hours, Highest temperature 103.8° F. Local 
signs: Severe pain felt at base of penis. Great 
irritability of bladder, the urine being ejected every 
fifteen or twenty minutes through supra-pubic 
opening (made previous to admission). 
Re-inoculations were made on December roth 


Amouat of sputa, two | 








and 23d, 0.cor gramme, with the development of 
reactions very similar to those previously obtained. 


| The only appreciable difference in the patient’s 


symptoms before the first. inoculation and at 
present, consists in the greater freedom from pain 
in the urethra in passing water. 

Case III. (Continued from page 644.) Lupus of 
the car and contiguous portions of the face and neck 
of twelve years’ duration.—Third inoculation, De- 
cember 16th, 0.003 gramme. . Reaction developed 
six hours later. Duration of reaction, thirty hours. 


‘Highest temperature 103.8° F. Local signs: Very 


considerable sero-purulent exudation, which crusts 
rapidly; crusts cover nearly the entire affected area. 
A hyperemic areola more than an inch in width 
surrounds the entire patch. Posterior margin of 
patch presents a raw fissure, as if the morbid tissue 
were separating from the healthy skin. It was 
deemed advisable to permit all local reaction to 
subside before further inoculations, and none has 
been made since. The present appearance of the 
diseased tissue is described by Dr. George H. Fox 
as follows : 

December 22. The crusts having been removed 
by the application of cotton soaked in oil, the 
affected part appeared red and smooth, and the 
cicatricial lines from previous scarification are again 
apparent. There is a purulent secretion behind and 
below the ear. The whole ear feels softer; this is 
especially true of the lobe, which, aside from being 
hyperzemic, has a normal appearance and feel. 

Case IV. Incipient hipjoint disease.—Female, 
aged six years, in the service of Dr. Newton M. 
Shaffer, at the New York Orthopedic Dispensary 
from November 9, 1890, until admission to St. 
Luke’s Hospital. Previous history: Patient had 
been noticed to limp for three weeks, and had had 
‘* night-cries ’’ for about the same period. 

’ Examination showed the characteristic limp, atti- 
tude, and reflex muscular protection of the joint. 

Although these signs were not of the most promi- 
nent type, a diagnosis of incipient hip-joint disease 
was made by Drs. Samuel Ketch and Newton M. 
Shaffer, after a very careful examination. A long 
traction-splint was applied. Admitted to St. Luke’s 
Hospital December 17th. Dr. Shaffer, at my re- 
quest, has very kindly made daily examinations of 
the patient, and all further reports of the joint-signs 
are given in his own words. 

Examination by Dr. Shaffer immediately before 
first inoculation : Patient has no pain, walks with 
a perceptible limp, the thigh being slightly flexed 
in locomotion. Examination of joint shows no 
perceptible swelling. The inguinal fossa on right 
side not quite so pronounced as on the left. Con- 
cussion of the hip-joint gives no pain. There is no 
deformity present, the flexion above noted disap- 
pearing when patient is recumbent. The tests, as 
applied to the movements of the affected hip, re- 
sulted as follows : 

Flexion markedly resisted about 10° short of full 
flexion. When this point is reached the patient 
‘*flinches’’ very decidedly, as is also the case in 
abduction and adduction of the thigh, both these 
movements being limited by reflex muscular spasm 
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a few degrees short of normal. With the thigh 
flexed to about 135° rotation in is very markedly 
resisted. Rotation out in same position resisted 
only in the extreme. With patient prone, extension 
of thigh (pelvis being held firmly)-is quite noticeably 
resisted. In this position both rotation in and rota- 
tion out are very much restricted. In all these 
tests the patient ‘‘ flinched’’ very plainly when it 
was attempted to pass beyond the point indicated 
by the instinctive muscular protection. 

December 17, 1890, 3.30 P.M. First inocula- 
tion, 0.0005 gramme. ‘Temperature normal. Re- 
action developed eight hours later. Duration of 
reaction, thirty-seven hours. Highest temperature 
103° F. 

z&th. Twenty-four hours later. Hip-joint in 
position characteristic of hip-joint disease in the 
second stage—that is, the thigh is abducted, appar- 
ently elongated, flexed and rotated outward. The 
joint is very sensitive, the slightest attempt at mo- 
tion giving pain. By using great care 10° of lat- 
eral movement (in abduction and adduction) can 
be demonstrated. There is a movement of flexion 
of only 15°. No rotation can be demonstrated. 
The inguinal fossa is obliterated and there is edema 
of posterior swelling. The deformity present was 
as follows: Thigh flexed at 15°; abduction 20° ; 
rotation out about 30°. 

The following peculiar condition was noted, un- 
like that found in morbus coxz, in the acute stage. 
The patient noticed no difference between crowd- 
ing the joint surfaces together and on making trac- 
tion on the joint. Each test produced pain and 
there was no relief from traction. 

19th. Joint movements much changed for the 
better; all movements of the joint can now be 
made, but they are still greatly restricted. De- 
formity: Flexion 160°; abduction z#/. _ Rotation 
in and out still restricted. Rotation in gives pain. 
Patient still notices no difference between pressure 
and traction upon the joint. Swelling still present. 

20th. Joint movements yery much like those of 
yesterday. The same may be said of the deformity. 
Joint can be handled with much freedom. Inguinal 
fossa still obliterated. 

Second inoculation, Dec. 20th, 0.0005 gramme. 
‘Temperature normal. Only very slight reaction 
developed eleven hours later. Duration of reaction, 
eighteen hours. Highest temperature 100° F. 

2zst. Twenty-four hours later, motion in joint is 
more free than yesterday, except in adduction, 
which can be made of 5°, rotation still being 
limited. Inguinal glands can be made out. De- 
formity: Flexion 135°. Rotation out unchanged. 
Muscular resistance at joint well marked. Tender- 
ness of joint diminished. 

22d. Examination at 5 o’clock, P.M., Dr. Thomas 
L. Stedman being present. The following move- 
ments of the joint are normal, viz., flexion, abduc- 
tion, and rotation out. Rotation in, extension, and 
adduction are approximately normal. Rotation iz 
during flexion is slightly resisted. 

Another important condition was noted at the 
examination. The character of the muscular resist- 
ance is unlike that observed at the examination of 


lation. 





December 17th. The peculiar instinctively muscu- 
lar check which accompanies hip-joint disease, and 
which was noticed on December 17th, has disap- 
peared. The muscular resistance to-day can be 
overcome by gradual and gentle pressure, without 
pain or flinching, and that which appeared to be a 


| fixed resistance to joint movement disappears. The 


joint can be handled with freedom without inflicting 
any pain at all. Still some swelling in inguinal 
fossa. 


ReEMARKS,—There are four points that seem very 
instructive. 4st. The diagnostic value of the 
lymph; 2d. The immediate and wonderful changes 
produced in all the signs and symptoms; 3d. The 
fact that though the joint was acutely painful trac- 
tion gave no relief; 4th. The great change in the 
character of the muscular protection of the joint. 
It was deemed best to use the long traction-splint 
during the treatment, and the immobilization pro- 
duced by it was of great comfort to the patient. 
The future history of the patient will be watched 
with great interest. 


Case V. Zubercular osteitis of ankle-joint.—Male, 
aged six years. Patient under care of Dr. Newton 
Schaffer in out-patient department of Orthopedic 
Hospital since 1889. During this period improve- 
ment. On admission to St. Luke’s Hospital, exam- 
ination by Dr. Shaffer before first inoculation as fol- 
lows: Slight thickening about joint; ankle ex- 
tended to 100°; motion about 3° or 4°; reflex 
spasm marked ; no pain on ordinary manipulation. 

December 17. First inoculation, 0.0005 gramme. 
Temperature normal. Reaction developed ten 
hours later. Duration of reaction, forty-one hours. 
Highest temperature 102° F. 

8th. Examination by Dr. Shaffer. 
swollen. Sensitiveness increased. 
more marked and more alert. 

19th. Joint dndition improved; sensitiveness 
less, though marked when attempt made to flex the 
joint. Swelling less. Improvement in the equinus 
deformity. 

29th. Second inoculation, 0.0005 gramme. Re- 
action very similar to that subsequent to first inocu- 
Highest temperature 102.3° F. 

22d. Examination by Dr. Shaffer. Motion of 
joint distinctly improved. No pain unless some 
force is used in flexion. Surface temperature about 
normal. 


FURTHER REPORT ON KOCH’S LYMPH. 
By WILLIAM OSLER, M.D., 


PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE IN THE 
JOHNS HOPKINS HOSPITAL. 


Joint slightly © 
Reflex spasm 


THE cases under treatment by Koch’s method 
are progressing favorably. In my wards there 
are eight selected cases of pulmonary tubercu- 
losis and two of tuberculous pleurisy. The dose in 
the phthisis cases has been gradually increased, and 
some of the patients received to-day (December 
22d) 1 .c, of the one-per- cent. solution, Although 
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the febrile reaction in each instance was prompt 
and definite after the first or second injection, the 
subsequent inoculations have not been followed by 
any special febrile reaction, even with the larger 
quantities injected. There has usually been an in- 
crease in the cough, and in several cases a marked 
increase in the expectoration. A special feature in 
three of the cases has been the enormous increase 
in the bacilli in the sputa. The ordinary cover- 
glass preparation looked, in some instances, as if 
taken from a pure culture. The change in the 
appearance of the bacilli, which has been noted by 
many observers, is quite marked. No definite alter- 
ations have, as yet, been detected in the physical 
signs. In the tuberculous pleurisy, the reaction has 
been much more intense than in the pulmonary 
cases. 

A very wholesome dread of the treatment has 
been aroused in the community by the newspaper 
reports of death. It is remarkable that there have 
been not more than two or three voluntary applica- 
tions at the hospital, and several very suitable early 
cases, which were sent for, refused to subject them- 
ment until the method had been more fully tried. 

On the surgical side, Dr. Halstead has five cases 
of bone and joint tuberculosis under treatment, and 
one of lupus, ‘which has displayed all the character- 


istic phenomena so often described. In surgical 


tuberculosis the reaction has been in each instance 
much more intense than in the phthisis cases. 

In Dr. Kelly’s ward a case of tuberculous perito- 
nitis is under treatment. The patient some months 
ago had the tubes removed and at the operation 
the peritoneum was found covered with tubercles. 
A condition of tuberculous salpingitis existed. She 
made a good recovery and left the hospital with a 
small sinus at the lower end of the abdominat in- 
cision. After the injection of one-tenth c.c. of the 
one-per-cent. solution she had intense febrile reac- 
tion, reaching to 104°, and the abdomen became 
tender and slightly swollen. There was no increase 
in the discharge from the sinus and no swelling of 
its walls. The fever kept up for three days. 

Inthe pathological laboratory, Professor Welch and 
Dr. Nutall are making careful studies of the changes 
in the bacilli and have instituted a series of experi- 
ments on guinea-pigs with the sputa of the patients 
under treatment. 


SUMMARY OF TWENTY-ONE CASES TREATED 
BY KOCH'S LYMPH AT THE MONTEFIORE 
HOME FOR CHRONIC INVALIDS. 


By SIMON BARUCH, M.D., 
OF NEW YORK. 


My data refer to seventy-one injections in twelve 
male and nine female patients. 





Several of the cases, male and female, whose 
temperature had been normal, presented a rise of 
one to two degrees just before the injection. 

Every case of phthisis presented a rise of tem- 
perature within twenty-four hours. 

In one case of caries of the vertebra, with 
pneumothorax, the temperature also went up two 
degrees. 

One case of ulceration (of doubtful type) in the 
left cervical region, with fistulous canal, resisted 
gradually-advancing injections until 5 mg. were 
reached, when the temperature rose from 97.8° to 
102.4°. To-day it is again 97.4°. There is an in- 
crease in the discharge now; no change in patient’s 
general condition. 

A jaundiced hue of the skin was noticed in one 
case of phthisis; also nosebleed, headache, and 
nausea. Cough and expectoration increased in four 
cases, was diminished in ten cases, remained the 
same in six, and appeared anew in one regarded as 
cured. 

Decided nausea and headache occurred in eleven 
cases, 

Every case reached a normal temperature once or - 
oftener in the course of twenty-four hours. 

Pulse: The lowest pulse-rate was 44, the highest 
134. 

Respiration: The lowest recorded was 17, the 
highest 45. 

Temperature; The lowest recorded was 97.4°, the 
highest 103.2°. 

Weight: Of eight patients weighed, one lost one- 
half pound, one lost one pound, one gained three- 
quarters of a pound, one gained one-half-pound. 
The others are unchanged. 

The most remarkable point in my experience is 
that in two cases—which were almost ready to be 
discharged on account of abeyance of symptoms 
and physical signs, and a gain of weight of twenty- 
one pounds in one and of thirteen and one-half 
pounds in the other, under hydrotherapy—one lost 
one pound and the other three-quarters of a pound 
since the injection. 

These cases would have been regarded as practi- 
cally cured, had not the injection of « mg. of 
lymph caused decided reaction. One of these 
cases is, perhaps, more completely prostrated by 
the lymph than any other. I regard this experience 
as a complete vindication of Koch’s view. of the 
diagnostic value of the injection in suspected 


tuberculosis. 
47 E. Sixtiets St., Dec. 23, 1890. 


CORRESPONDENCE. 
PSOROSPERMOSIS. 
To the Editor of THe MEDICAL News, 








The reaction was undoubted in every case, although 
somewhat less than is announced from abroad. 


Str: In your esteemed journal of November 8th 
there appeared a clinical lecture by Dr. L. D. Bulkley 
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on Psorospermosis follicularis cutis, delivered ‘on Octo- 
ber 8th. 

The case presented and described is the same one 
upon which I based my communication to the Inter- 
national Congress in Berlin, August 12, 1890 (Annales 
de Dermatologie et Syphilographie, 1890, p. 707), and 
which I, together with Dr. L. Weiss, also presented by 
invitation at the September meeting of the New York 
Dermatological Society, and was allowed to submit my 
microscopical preparations for the inspection of the 
members. 

Dr. Bulkley admits the identity, and says in his article : 
“T am told that Dr. Lustgarten, of New York, gave this 
patient’s disease its present (and probably correct) name 
and exhibited microscopical sections of the same at the 
recent Congress in Berlin.” It is hardly in accordance 
with this admission that Dr. Bulkley publishes the case, 
and it is decidedly unwarranted that in the enumeration 
of the few hitherto recorded cases he speaks of this case 
as “‘my own” and “Case 6 (Bulkley).” As profes- 
sional custom gives the claim of a case to the man 
who was the first to diagnose and to describe it, as 
everyone is well aware, it is evident that the right in 
this case of literary ownership belongs to me. I can 
only presume that this gross violation of professional 
etiquette is based upon an oversight on the part of Dr. 
Bulkley, which I expect he will rectify by renouncing in 
your journal the claim which he has put forth. 

- Respectfully, ‘S. LUSTGARTEN, M.D. 


PARIS. 


French Opinions on Koch's Treatment. 


AT the meeting of the Société Médicale de Paris, 
December 8th, which is exclusively composed of hospital 
physicians, communications were read by Drs. Ferrand, 
Cuffer, and Chibierge, members of the Society who had 
been to’Berlin for the purpose of observing Koch's in- 
vestigations. So as to be able to watch the experiments 
closely, these three gentlemen divided their task into 
three classes: Dr. Ferrand studied more especially the 
general action of Koch’s remedy, Dr. Cuffer devoted 
himself to the influence of the remedy in cases of 
phthisis, while Dr. Chibierge took up the treatment of 
lupus. All these gentlemen, before making their com- 
munications, expressed their thanks for the highly 
courteous manner in which they were received. 

Dr. Ferrand then began on the general action of the 
remedy. His conclusions are that Koch's agent is capa- 
ble of producing an elevation of temperature, and that, 
locally, it excites congestion, which is most marked in 
tubercular tissues. If one considers the physiological 
perturbation brought on by Koch's lymph, it is seen 
taht the effects are comparable to those of a muscle- 
poison ; for symptoms occur which show that the 
muscular fibres which control the vessels have been 
paralyzed, and the heart itself, the muscular organ far 
excellence, is involved. 

As to the contra-indications of Koch’s method in pul- 
monary phthisis, they are, according to Dr. Ferrand, 


first, extensive invasion by the tubercular lesions; . 


second, great weakness of the patient, or an adynamic 
condition; third, previous pulmonary hemorrhages; 
and, fourth, high temperature. 





Dr. Senator, of Berlin, says that Dr. Ferrand is the first 
one to notice these contra-indications, which very much 
restrict the field of action of Koch’s lymph in pulmonary 
tuberculosis. Dr. Ferrand closed by saying that no fact 
as yet observed allows one to attribute to this mysterious 
remedy a curative action on phthisis. 

Dr. Cuffer, who spoke next, recommends all to be on 
their guard while using the remedy. He has observed 
several phthisical patients who did not show a trace 
of reaction after the injection. These cases are, it is true, 
very few, but sufficient to establish the fact that Koch 
went a little too far in his first celebrated communica- 
tion, in which he maintained that whenever he had to 
deal with a tubercular patient, the injection of his lymph 
would produce a well-marked reaction. But, besides this, 
there is a more important fact, namely, that the local 
reaction produced by the lymph is not always temporary. 
In Professor Senator's wards Dr. Cuffer has seen several 
cases of pulmonary phthisis that progressed very rapidly 
after the treatment, notwithstanding the fact that the in- 
jections were made with the greatest possible care, A case 
of acute phthisis, accompanied by very high fever, sank 
rapidly as a result of the injections. In other cases there 
was great aggravation, and the auscultatory symptoms of 
pulmonary softening increased, as well as the number 
of bacilli in the sputum. The same bad results have 
followed the use of the remedy in pleurisy. In one case 
the patient presented only a sliglit pleuritic area at the 
base of the left lung. The first inoculation was followed 
by extreme prostration and pain so severe in character 
that for some time Professor Senator thought that he 
had to deal with pleural and pulmonary gangrene. The 
author also said that the accidents of the reaction fol- 
lowing the injections signify a very intense congestion, 
and probably, in some cases, acceleration of the pul- 
mo disease; moreover, complications have been 
observed in the liver and kidneys, and also albuminuria. 
Many years ago, the late Professor Laségue, of Paris, 
showed how greatly tuberculosis may be accelerated 
by albuminuria, Dr, Cuffer closed by saying that great 
improvement following the injection has been announced 
by some physicians, but that he, during his stay in 
Berlin, did not see one case in which he could really 
say there had been improvement, while, on the other 
hand, cases of aggravation are undeniable. 

He thinks that to obtain the best results from Koch's 
lymph in cases of consumption, provided this remedy 
is of any use, the proper doses must be carefully studied, 
and must vary according to the degree of the tuber- 
cular lesion, and also according to the resisting power 
of the patient, his temperament, and whether or not he 
is subject to congestions. Dr. Cuffer also thinks that to 
moderate the congestions which occur after injections 
an anti-congestive and astringent medication should be 
resorted to. 

The effects of the treatment on external tuberculosis 
as represented by lupus, were next reviewed by Dr. Chi- 
bierge, who has had a large experience with tuberculosis 
of the skin. He said that Koch's lymph produces very 
intense and peculiar reactive phenomena at the seat of 
the lupus. It is not certain that these phenomena are 
curative. During his stay in Berlin he did not see a 
single case of lupus that was cured, even in patients who 
had been tréated for two months, In a@ case which was 
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presented as an example of cure, Dr. Chibierge very 
easily discovered small nodules which were unmistak- 
ably lupus-tubercles. The author said that it was very 
strange that patients suffering from lupus, instead of 
being placed under the care of specialists in skin-dis- 
eases, were placed in medical or surgical wards, or even 
private clinics. The head of one of these clinics even 
acknowledged that before becoming an associate of 
Koch he had never seen a case.of lupus. Dr. Chibierge 
does not say that Koch’s method is useless in the treat- 
ment of lupus, for he, like others, has noticed the mar- 
vellously rapid action of the remedy, and its cicatrizing 
influence on extensive and rebellious tuberculosis; but 
he insisted that no one in Berlin was able to show him 
a single case of cure, or even an apparent cure, and 
that, on the ‘contrary, he has seen a recurrence and 
increase of the disease in cases which had been con- 
sidered as cured. He also advised that the remedy 
should be used with the utmost care, and never without 
having obtained the patient’s consent. 





* NEWS ITEMS. 


The Characteristic Organism of Cancer.—In an address 
before the Pathological Society of London on Decem- 
ber 2d, and the Medico-Chirurgical Society of Edinburgh 
on December 3, 1890, Dr. William Russell stated he had 
been occupied for some years in tracing the mode of 
growth of cancer in different organs. By this study he 
hoped to map out the steps of the process, and by learn- 
ing the manner of its growth to obtain perhaps an insight 
into the factors determining the departure of the tissues 
from their normal behavior and arrangements. He had 
found appearances which he could not fit into modes of 
cell-growth and nuclear proliferation, and these had so 
puzzled him in one case that he asked his pathological 
assistant, Mr. W. F. Robertson, to experiment on it with 
every possible combination of stains with a view to the 
possible differentiation of some of these structures. His 
attempts were soon successful by the following method: 
1. Saturated’ solution of fuchsine in a two per cent. car- 
bolic acid in water. 2. One-per-cent. solution of iodine- 
green (Griiber’s) in a two per cent. carbolic acid in water. 
Place section in water. Then stain in fuchsine for ten 
minutes or longer; wash for a few minutes in water. 
Then wash for half a minute in absolute alcohol. From 
this put the section into the solution of iodine-green, and 
allow it to remain well spread out for five minutes. From 
this rapidly dehydrate in absolute alcohol, pass through 
oil of cloves, and mount in balsam. By this method it 
was found that certain structures stained a brilliant pur- 
plish-red, while the tissues stained green. Similar bodies 
were found in a number of cancers then examined, and 
these, for laboratory purposes, were called ‘ fuchsine 
bodies.” 

With this discovery all kinds of possible errors. sug- 
gested themselves. That they were not accidental im- 
purities in material, bottles, or stains was shown by the 
fact that tissues from the same bottles and cut at the 
same time gave no indication of this. That they were 
not the nuclei of tissue-cells in exaggerated reproductive 
activity was tested by the cells in organized inflamma- 





the cells in tubercle, in typhoid lesion, in inflammatory 









affections, or in the organs of an embryo. That they 
were not globes of some degenerative substance was 
proved by the examination of a great variety of tissues 
showing different varieties of degeneration. Further, 
they were not present in the sarcomata, nor in simple 
tumors, such as fibromata, papillomata, myomata, etc., 
nor in venereal warts and condylomata, nor in primary 
syphilitic sores, Sections of a tumor labelled adenoma 
of the mamma, and rich in adenomatous structures, and 
a gumma of the dura mater showed the bodies, but of 
the history of these cases he was ignorant, Another 
syphilitic case which had defied treatment, and in which 
there was extensive destructive lesion of the fauces and 
larynx and the bones of the vertebra behind the fauces, 
showed a few fuchsine bodies in sections of the larynx. 
Altogether tissues had been examined from fifty to sixty 
different cases selected with the purpose of subjecting 
the positive observations to the severest. possible tests. 
The result was that fuchsine bodies were found in one 
case of chronic ulcer of the leg, one of tubercular dis- 
ease of a joint with old sinuses, one of phenomenally 
severe, destructive, and intractable syphilitic lesion ; and 
in two other cases, of which he had no record—one a case 
of mammary adenoma, and one a gummatous tumor of 
the meninges. He indicated possible explanations of 
these, and that they could not be regarded as sufficient 
to overthrow the other evidence. 

Turning to the positive side of the question, forty-five 
cases of cancer had been examined, which included 
malignant epithelial growths of various structure, as 
epitheliomas of the lips and face, rodent ulcer, scirrhus 
of the mamma, both primary and recurrent; malignant 
adenoma of cervical glands, cancers of the stomach, 
liver, spleen, abdominal glands, supra-renal capsules, 
uterus, and ovaries. The pathological position of one 
of these was still uncertain; another was represented by 
sections dated 1885; in these two no fuchsine bodies 
were found, but in the remaining forty-three they were 
present. In individual sections they varied greatly in 
number, and it was noted that they occurred in special 
abundance in foci. They might be present in the small- 
celled infiltration at the margin of the cancer, among or 
in the epithelial cells, in the stroma, of in the lymphatics. 
As a rule, they occurred in clusters or groups of two, 
ten, twenty, or more, and they almost always showed a 
clear space round them. In shape they were perfectly 
round. The commonest size was 4, but they might be 
much smaller or larger. Examined by daylight they 
appeared homogeneous and structureless. 

As there seemed to be no escape from regarding these 
structures as special organisms, which—so far, at least, 
as his pathological material was concerned—were prac- 
tically confined to cancer, the question was, Were they 
animal or vegetable, and what was their mode of growth 
and reproduction? To answer this question it was 
necessary to consider the work which had been done, 
especially on the Continent, in the study of cancer. He 
then referred briefly and in detail to the various papers 
which had appeared in French and German literature, 
in which it was contended that an animal parasite had 
been found in some cases of cancer. Summing this up 
and excluding molluscum contagiosum, it was found 


tion of serous membranes not giving the reaction, nor ; that Albarran, Darier, Thoma, Wickham, and Sjébring 
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had found in cancer an organism which they described as 
belonging to the protozoa, while Thoma did not commit 
himself and only Wickham and Sjébring give figures to 
aid in forming a judgment on their contentions. He 
next pointed out the characters of the protozoa, more 
especially the psorospermize or coccidiz, and indicated 
that according to the authorities these were unicellular 
organisms forming in theirinterior psorospermiz, which, 
in turn, developed spores which were usually sickle- 
shaped bodies, and became free parasites. To meet the 
necessity of this stage in their life, Sjébring had figured 
the spore-formation in the cancers he examined. In 
short, looking at the work on this subject in the con- 
crete, he regarded some of the figures as having nothing 
whatever to do with foreign organisms, that others were 
certainly misinterpreted, while some probably repre- 
sented the organism with which he was dealing. 

Returning to the consideration of the fuchsine bodies, 
they might be studied by the special method of staining 
given, or by logwood and eosine, or by Gram's methed 
with methyl-violet. Each group and most of the isolated 
individuals were surrounded by a clear area, often having 
the appearance of being bounded by a definite capsule, 
In so far as the isolated individuals were concerned one 
entered an epithelial cell, the protoplasm and the nucleus 
of which stained with logwood ; while the foreign organ- 
ism lay in a clear area or vacuole in the cell-protoplasm, 
to which there was no true capsule. Both in the epithe- 
lial masses and the vacuoles referred to there might in 
addition be small fuchsine bodies surrounded by a clear 
space, and bounded by a capsule or limiting structure. 
Further, it was to be noted that in the vacuoles there 
might be several fuchsine bodies; while in others the 
fuchsine body was granular and had lost its characteris- 
tic staining reaction, and showed undoubted spores in 
its interior. In the epithelium it may also be noted that 
some fuchsine bodies are surrounded by a vacuole, while 
others are not. 

From the foregoing it might be contended that the 
organism in question was a protozoon, were it not that 
in sections stained by Gram’s method the mode of repro- 
duction is shown quite diagrammatically. The large 
fuchsine body is seen to give out a small globular body 
which increases its distance from the parent body, 
but remains attached to it by a filament; this bud grows 
and gives off another and a short chain, or other forms 
may be produced. The small spores could also be seen 
in the interior of the lymphoid cells, or leucocytes in the 
infiltrated area, the effect of this being to clear up the 
protoplasm of the cell and to produce a clear space or 
vacuole with a limiting ring. 

This, he'thought, was the mode of formation of what 
might be called the free encapsuled organism present 
among epithelial cells or lying in vacuoles. As to the 
appearances in the interior of epithelial cells, the foreign 
body at first had no vacuole round it, but ultimately 
developed one, and this was to be accounted for by its 
influence upon the surrounding protoplasm leading to 
its classification. He said that there could be absolutely 
no doubt that the organism was a fungus which belonged 
to the sprouting fungi—Sprosspilze—of Nagelé ; but the 
proof of this was not to be readily found in every section, 
for the usual arrangement was in clusters, especially as 
demonstrable by the fuchsine and iodine-green method, 





which, he thought, acted best when the organism was at 
a Certain stage of its growth. 

In conclusion, he said that if the presence of this 
parasitic fungus in cancer was confirmed by other ob- 
servers, we had found in it an organism whose nutrition, 
reproduction, and death in the tissue could hardly be 
conceived as occurring without producing changes fully 
equal tp the anatomical changes present in cancer.—. 
Lancet, December 13, 1890. 


Rush Medical College.—A matter that has resulted in 
the retirement of Dr. Nicholas Senn, of Milwaukee, 
from the faculty of the Rush Medical College, of Chi- 
cago, has caused a number of students at that institution 
to make pilgrimages to Milwaukee during the past few 
days. It may be said at the outset that the students are 
all with Dr, Senn, and that they unanimously desire 
him to remain at the college. Dr. Senn has for three 
years been professor of the practice of surgery and surg- 
ical pathology at this school. Dr. Charles T. Parkes, 
who has been a member of the college faculty for about 
twenty years, is professor of the principles and practice 
of surgery, and he and Dr. Senn have really filled one 
professorship, but Dr. Parkes has had charge of the 
clinical work, while Dr. Senn’s instruction has been 
given almost entirely in the form of lectures. Dr. 
Senn gave notice that unless he was. permitted to 
take a hand in the clinical work, and give practical 
demonstrations as well as lectures, he would retire. To 
this Dr. Parkes strenuously objected, declaring that no 
one but himself “shall ever handle the knife in the 
clinic-room of this gellege.” Dr. Parkes holds a large 
amount of stock in the college corporation and his 
influénce with the faculty is considerable, while Dr. Senn 
owns no stock whatever. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY 
FOR THE WEEK ENDING DECEMBER 20, 1890. 


Evans, SHELDON G., Assistant Surgeon.—Ordered to the 
Naval Academy, Annapolis, Md. 

DECKER, CORBIN J., Passed Assistant Surgeon.—Detached 
from the Naval Academy, and ordered to the Naval Hospital, 
Philadelphia, Pa. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE- 
HOSPITAL SERVICE, FROM DECEMBER 8 TO DECEM- 
BER 20, t8go. 


WYMAN, WALTER, Surgeon.—Granted leave of absence for 
twenty days, December 11, 1890. To attend meeting of Amer- 
ican Public Health Association, December 12, 1890. 

LONG, W. H., Surgeon.—Granted leave of absence for seven 
days, December 20, 1890. 

MuRRAY, R. D., Swrgeon.—Granted leave of absence for 
thirty days, December 20, 1890. : 

IRWIN, FAIRFAX, Surgeon.—Detailed for special temporary 
duty at Marine-Hospital Bureau, December 10, 1890. 

CARTER, H. R., Passed Assistant Surgeon.—To attend meet- 
ing of American Public Health Association, December 11, 1890. 

WASDIN, EUGENE, Passed Assistant Surgeon.—To attend 
meeting of American Public Health Association, December 11, 


KINYOUN, J. J-, Passed Assistant Surgeon.—Granted leave of 
absence for thirty days, with permission to go abroad, December 
II, 1890. 

GEDDINGs, H. D., Assistant Surgeon.—Upon expiration of 
leave, to proceed to New York City for temporary duty, - 
ber 18, 1890. 











ABDOMEN, gunshot wounds of, 313, 680 
Abdominal dropsy, 409 
section, after-treatment of, 245 
surgery, difficulties of, Vander Veer, 411 
status of, 350 
Abduction of foot, persistent, treatment of, 320 
Abscess of liver, 519 
case of, 553 
operation, cure, Martin, 289 
of prostate cured. by perineal section, 
Wyman, 26 
cold, iodoform emulsion. in treatment of, 
87 
Abscesses, multiple, in infants, 400 
Abuse of a great charity, Gould, 534 
Acarus folliculorum in the eyelids, 220 
Acne, treatment of, 242, 372, 575, 690 
Aconite-poisoning, case of, 584 
Aconitine, value and ers of, Barr, 38 
Acromegaly, two cases of, Graham, 390, 520 
After-pains, amy] nitrite in, 20 
Albuminuria in children, 606 
Alcoholism, psycopathic sequences of, 460 
Allen, hyperostosis of the nasal septum, 183 
Allis, radical cure of hydrocele, etc., 503 
Alopecia, treatment of, 146 
pei treatment of, .400, 423 
rhe hilitic, treatment of, 268 


microbe of, 371 
Alvarenga prize, 584 
American medical men and foreign study, 221 
Ames, malignant disease of kidney, 264 
Ammonium acetate in the treatment of scarla- 
tina, 515 


Ameba coli, 500 
Amputation as an orthopzedic measure, Vance, 


451 
in orthopeedic practice, 319 
of the cervix’ uteri, 73 
with reference to adaptation. of artificial 
limbs, Garnett, 78 
Amylene hydrate in the treatment of epilepsy, 


241 
Amy] nitrite in after-pains, 20 
Anemia, pernicious, 362 
Aneesthesia, local, 426, 456, 483 
by means of carbonic acid spray, 491 

Wood, rat 
Anesthetic spray, 483 
Anal fissure, treatment of, 146 
Analgesic spray, 547 
Anastomoses of portal ‘vein, etc., Tischer, 475 
Aniline, therapeutics of, 87 
Ankylosis of temporo-maxillary joint, opera- 

tion for, Penrose, 596 

Anosmia from tobacco-poisoning, Parker, 289 
Antifebrin, small doses of, in fever, 606 
Antipyrine and cocaine in vomiting, etc., 239 

incompatibilities of, 170 

in obstetrics, 89. 

in pertussis, Griffith, 624 

in skin diseases, 220 

insoluble tablets Of, 633 
Antisepsis in midwifery, 400, 462, 479 
Antiseptic, for midwives, 42 
Apostoli’s method, in the treatment of uterine 





fibroma, 553 
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Appendicitis, 350 
perforative, laparotomy for, Graves, 105 
Schooler, 421 
Aristol, 318 
external use of, 372 
in treatment of skin diseases, 290 
Martin, 453 
use of, in blepharitis and keratitis, 425 
Army medical statistics, international uni- 
formity in, Billings, 130, 153 
Arsenic, hypodermic use of, 461 
in wall-paper, tests for, 242 
Artificial limbs, amputation with reference to 
adaptation. of, 78 
Ascites, drainage in treatment of, 300 
Aseptic wound-treatment, 67 
Assimilation of artificial fats, etc., 341 
Asthenopia, 348 
Astigmatism, increase of, 3 
Be maculosa et ‘strlais alles typhoid fever, 


Ailde, berberis aquifolium, 418 
Aural catarrh, treatment of, 348 
Auscultatory percussion, 92 
Ayres, veratrum in eclampsia, 454 


BACH, hysterical aphonia, 263 
Bacterial poisons; their relations to disease, 
Vaughan, 158 
Baldwin, a Porro-Czesarean operation, 138 
Bartholow, Dr. Roberts, retirement of, 457, 
464, 520 
Baruch, peripheral irritation, etc., 32 
Batchelor, empyzema, cases of, 356 
polypi of bladder, 65 
Baxter, the new surgeon-general, 244 
Beef-juice, method of preparing, 42 
Belfield, cystitis, 631 
Bennett, W. D., report on Koch's method, 670 
Bennett, C.D., joint injuries of upper extremity, 


543 
Berberis aquifolium, Aulde, 416 
Beri-beri, case of, 120 
Bichloride of ‘methylene hypodermically in 
typhoid fever, 313 
Bi-hydrochlorate of quinine hypodermically, 
219 
Billings, uniformity in army medical statistics, 
130, 153 
Dr., and the surgeon-generalship, 634 
Biniodide of mercury, therapeutics of, 575 
Binkley, vaginal hysterectomy, case of, 214 
yi menthol in diseases of the air-passages, 


Black, essential oils:in surgery, = 
Bladder, cancer of, injection for, 606 
contracted, gradual dilatation of, 573 
flushing of without a catheter, 340 
irritable, prescription for, 291 
polypi of, 65 
ruptured, injection of air in diagnosis of, 
14! 
suprapubic puncture of, 194 
Boils in the ear, 
treatment of, 605 
Bone- er 5 healing of aseptic bone-cavities| 
, Mackie, 202 









Bone-splinters, absorption of, 71 
Boric acid massage in diseases of the eye, 484 
in treatment of phthisis, 312 
Brain and spinal-cord disease from urethral 
stricture, 350 
-diseases, trephining in the diagnosis of, 358 
draining the ventricles of, 690 
surgery of lateral ventricles of, Keen, 275 
Branchiogenic cyst, excision of, 38 
Brand's method of treating enteric fever, 588 
Bright's disease and insanity, 342 
Bronchitis, capillary, in the. phthisical due to 
the pneumococcus, 243 
prescription for, 193 


| Bubo, excision of, 437 


operative treatment of, 241 
Bulkley, psorospermosis, 464 
Bull, radical cure of hernia, 5 
Burnett, C. H., excision of membrana tympani, 


162 
Burnett, S. M., causation of trachoma, 542 
Burns of the eye, treatment of, 113 
Butter, artificial, assimilation of, 341 
Butyl-chloral in neuralgia, 220 
Byford, procidentia uteri,.613 


CASAREAN operation, case of, 138 
Caffeine, effects of, 19 
Cahall, salol in typhoid fever, 474 
Caisson-disease hospital, 464 
Calculus, vesical, relieved by lithia water, 482 
Calomel fumigations in croup, 171 

-plasters in the treatment of syphilis, 245 
Cancer of bladder, injection for, 606 

of cervix, radical cure of, 44 

of pancreas and stomach in a young 

woman, Fisher, 143 

parasiticide treatment of, 548 

uterine, treatment of, 113 
Cannabis indica in gastric disease, 218 
Carbonic acid anzesthesia, 291 
Carbuncle, treatment of, 426 
Cardiac dropsy, prescription for, 220 
hypertrophy, etc., 553 

sedatives, use of, in inflammations, 459 

tonics, modes of administering, 114 
Carter, pneumonia, causes and treatment of, 


102 
Casein in milk, method of estimating, 606 
Cataphoresis, 514 
Cataract operations, light in the after-treatment 
of, Michel, 273 

proper time to operate on, 348 

unripe, extraction of, 240 
Catgut ligatures, sterilization of, 218 
Centres of the optic thalami, Engel, 681 
Cephalhzematoma, 262, 322, 351 

Kelly, 229 
Cerebral syphilis, producing mental disease, 

Hay, 325 

Cervix, rigidity of, 425 

uteri, amputation of, 73 

detachment and expulsion of, 22 

Chancre, treatment of with creolin, 193 
Chapped hands, ointment for, 68 
Charity, abuse of, 534 





7oo 


INDEX. 





Chattanooga, typhoid fever in, a. $32 119 
Chest, perforation of, with a drill, 552 
Chew, phlebitis in typhoid fever, 354 
Cheyne-Stokes respiration, modified, 71 
Chilblain, treatment of, 267 
China, medical science in, Thwing, 210 
Chloroform and the Hyderabad commis- 
sion, Reeve, 381 
death from, 268 
hypodermically in strychnine-poison- 
ing, 313 
liniment, formula for, 313 
Cholecystectomy, case of, Dawson, 599 
Cholera infantum, prescription for, 506 
in India, 640 
Cinchonidine sulphate, therapeutics of, 514 
Cincinnati, milk inspection in, 70 
Circumcision, Palmer, 
Club-foot, pathology and treatment of, 
Morton, 25 
treatment of before operating, 319 
Milliken, 539 
Cocaine anzsthesia by means of catapho- 
resis, 514 
and antipyrine in vomiting, etc., Stuver, 


239 
nitrate in treatment of urethral diseases, 
88 
Cocoanut-water as a culture-fluid, Stern- 
berg, 258 
Cceliac plexus, relation of, to diabetes, 371 
Ceeliotomy, 374 
Coffee, 458 
Colotomy for absence of rectum, 40 
inguinal, 460, 529 
Comedones, prescription for removal of, 20 
Condensed milk as an infant-food, 68 
‘ Condurango, 340 
Congress of Hygiene and Demography, 612 
tion, chronic, treatment of, 371 
in children, dangers of, 67 
of infants, prescription for, 88, 267 
Contracted pelvis, induction of labor in, 342 
Convulsions due to infection of umbilicus, 


455 
puerperal, treatment of, 219 
Convulsive tic with coprolalia, Osler, 645 
mdence— 
Atlanta, 608 
Baltimore, 378 
Berlin (by cable), 149 
Boston, 434 
Chicago, 294, 377, 578, 609, 674 
London, 150, 198, 247, 432, 634, 675 


94 
New no 47, 199, 376, 581, 638 


Paris, 
Rome, 636 
St. Louis, 583 
St. Paul and Minneapolis, 579 
Vienna, 93 
Washington, State of, 175 
Corrosive sublimate in treatment of granular 


Coryza, snuff for, 341 
Cough, its relation to nasal disease, 459 
Counter-traction at the knee, a ready 
method of, 319 
Covey, dropsy during pregnancy, 86 
Cowgill, laryngeal papilloma, recession of, 
339 
Craniectomy, 192 
for microcephalus, Keen, 557 
Creasote, formula for administering, 171 
in phthisis, 145 
Creolin externally in inflammation, 312 
in diseases of children, 633 
in treatment of pruritus vulvz, 171 
of chancre, 193 
. toxic effects of, 372 
Cretinism, 482 
Croup, mercurial fumigations in, 171 


Croton-chloral in neuralgia, Hare, 213 
Curtis, clinical lecture, 437 
Curvature of spine, lateral, cause of, 345 
Cutaneous tuberculosis, 317 
Cystitis, Belfield, 631 

in diabetes, 268 

operations for, 461 

prescription for, 194 
Cystotomy, 461 


DAwsON, cholecystectomy, case of, 597 
Deafness caused by hypertrophy of pharyn- 
geal tonsil, 450 
Death from intrapulmonary 
French, 573 
Deaths, uncertified, in Great Britain, 520 
Deekens, intra-ligamentary cyst, 689 
Delirium tremens, treatment of, 242 
Dermatitis herpetiformis, treatment of, 317 
Diabetes, cystitis in, 268 
disinfection of the mouth in, 515 
following extirpation of pancreas, 112 
iodoform and iodol in treatment of, 23 
mellitus 115 
Nylander'’s test for, 242 
relation of coeliac plexus to, 371 
sulphonal in, 689 
Diagnosis of infectious diseases, errors in, 


injection, 


Diarrheea, lactic-acid treatment of, 146, 268 
prescription for; 220 
of children, treatment of, 347 
Diatheses as applied to surgery, Laplace, 97 
Diazon reaction in diagnosis, 290 
a foreign body in eyeball, cases of, 
8 


Diller, hypnotism in a religious meeting, 302 
Diphtheria, application for, 42 

and diphtheritic paralysis, treatment of, 

Lloyd, 135 
in Connecticut, 435 
treatment of, 114, 426 
by inoculations of erysipelas, 455 

Disease, relation of peripheral irritation to, 


32 

transmission of, by animals, 293 

Disinfection of the hands, 290 

Dock, hgematozoa of malaria, 59 

Domestic animals, the transmission of dis- 
ease by means of, 293 

Drainage i in the treatment of ascites, Harris, 


300 
demas: of male bladder, 350 
Dropsy, cardiac, prescription for, 220 
during pregnancy, 86 
Duhring, clinical lecture, 201 
leprosy, case of, 678 
Dyspneea, treatment of, 340 
Dysentery and the amoeba coli, Stengel, 500 
irrigation of the intestines in, 424 
treatment of, 342, 426 
Dysmenorrhcea from cervical stenosis, 73 
Dyspepsia, infectious, treatment of, 458 
massage in treatment of, 371 


Ear, effect upon, of passing projectiles, 374 
reflexes, 146 
Eclampsia fifteen days after labor, Moore, 


veratrum in, 454 

Ectopic gestation. diagnosis of, Baldy, 659 
twice in the same person, 425 

Eczema, acute, of the hands, 201 

in children, treatment of, 220 

of dentition, treatment of, 426 

seborrheeic, 423 

treatment of, 86, 291, 312, 547 
Education of lawyers and physicians, 195 
Edwards, mitral stenosis in childhood, 186 
Eichberg, treatment of peritonitis, 619 
Elbow-joint, fracture of, 517 
Electrical execution, 148 
Electricity in ectopic pregnancy, 519 





treatment of, Wharton, 567 


Electrolysis in lupus, 318 





copra. cases ot, Batchelor; 356 
ometritis, curetting the uterus for, 400 
ee ey the, 55° 

Enemata, hot, in typhoid fever, 171 

Engel, localized centres of optic thalami, 


681 
England, death-rate of, 24 
Engelmann, impaired health of American 
girls, 599 
Enteric fever, treatment of; Wilson, 588 
Epididymitis caused by abdominal strain, 
Martin, 570 
Epiglottis, method of lifting, 348 
Epilepsy, amylene hydrate in, 241 
excision of hand-centre for, further 
history of a case of, Keen, 557 
irregular forms of, 553 
treatment of, 351 
Ergotinin, hypodermic administration of, 42 
Ergotin, rectal injections of, in metrorrha- 


gia aga 
Erysipelas, epidemic of, due to infected milk, 


484 
followed by mastoid disease, 369 
treatment of, 112, 318 

Epithelioma, squamous, etiology of, 486 
Epsom salt in the treatment of dysentery, 


426 
Eskridge, the medical expert, 657 
Essential oils in surgery, Black, 604 
Ether, hypodermic use of, in. neuralgia, 192 
Etiology of pleuritis in relation to tubercu- 
losis, A. A. Smith, 13 
Euphorine, 371 
Exalgin, 484 
Excision of membrana tympani, Burnett, 
162 
Execution by electricity, 148 
of Kemmler, report on, 554 
Exercise in treatment of pelvic diseases, 
Kellogg, 468 
Exophthalmic goitre, 315 
strophanthus in treatment of, 633 
Expert testimony, 517 
Extra-uterine pregnancy, 340 
Extravasation of urine, prognosis in, 290 
Eyeball, foreign bodies in, 688 
nana of, associated with spinal caries. 
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foreign body in, for twenty years, 472 
Eye-strain, Gould, 177 
recognition of, 173 


FaRADISM in the treatment of uterine 
heemorrhage, 193 _- 

Fat, in milk, estimation of, 606 

Female hygiene, Engelmann, 599 

Ferguson, nerve-supply of taste, 3 395 

Fever, typhoid, cold baths in treatment of, 
588 

Fevers, errors in diagnosis of, 219 

of middle Tennessee, 518 
of the South, 518 

Fibroid tumor of uterus, 409, 519 

Fisher, cancer of pancreas and stomach in 
a young woman, 143 

Fissure of anus, treatment of, 146 

Fistula, recto-vaginal, treatment of, 519 

Fistulous escape of ligatures after pelvic 
operations, Werner, 164 

Flick, treatment of tuberculosis, 509 

Foreign bodies in nose, method of removing, 
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5 . 
body in eye for twenty years, Milliken, 


72 

stud for American students, 221 
Fothergill’s antirheumatic pill, 171 
Fractured skull, cases of, Manley, 335 
Fracture of elbow-joint, 517 

of lower end of radius, uselessness of 

splints in treatment of, 615 

of ribs from muscular action, 403 
Fractures, medical treatment of, 424 
France, foreign medical students in, 248 
French, death from intrapulmonary injec- 

tion, 573 
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Frost-itch, 316 
‘ Furuncles in ear, 348 - 


GALL-STONES, case of, 519 
Gangrene,97 
Garnett, amputations, etc.,-78 
Gastric cancer in a young woman, 143 
neuroses, 
ulcer, 190 
treatment of, 455, 632 
General paresis, Hill, 477 
Gibbes and Shurly, etiology and treatment 
of phthisis, 677 
Gibier, peroxide of hydrogen and ozone, 416 
Gibney, report on, Koch's method, 673 
Glycerin enemata, indications for, 292 
Glycosuria, Nylander's test for, 242 
Gonorrhoea causing peritonitis, 16 
ichthyol in, 690 
in women, 21 
pyoktanin in, 689 
treatment of, 484, 515, 689 
Gonorrheeal arthritis, Serta of, 342 
rheumatism, treatment of, 292 
Goodell, clinical lectures, 73, 409 
removal of an intraligamentary cyst,249 
what I have learned to unlearn in gyne- 
cology, 560, 610 
Gould, abuse of a great charity, 534 
eye-strain, 177 
Gouley, clinical lecture, 573 
Graham, acromegaly, 390 
Granular lids, treatment of, with corrosive 
sublimate, 66 
Graves, laparotomy for perforative appendi- 
citis, 105 
Griffith, antipyrine in pertussis, 624 
Guaiac as a laxative, 632 
Gunshot wounds of abdomen, 313 
of intestines, 460 
and mesentery, Miles 679 
Gynecology, fallacies of, Goodell, 560 


— of malaria, studies of, Dock, 


Hemoglobinuria, paroxysmal, 402 
Hemorrhage, infantile vulvar, 399 

in the pelvis, control of, Noble, 449 
Heemorrhoids, excision of, Penrose, 360 

treatment of, 605 

Whitehead's operation for, 437 
Hamilton, Koch's method, report on, 673 
Hands, disinfection of, 290 
Hanging, collapse of lungs from, Wilson, 18 
Hannon, vesical calculus, cases ‘of, 482 
Hansell, new set of refraction lenses, 248 
Hare, croton chloral in neuralgia, 213 
Harris, drainage in treatment of ascites, 309 
Hay-asthma, 431 
Hay, cerebral 7 producing mental 


» 325 
Heart-beat and visceral circulation, Sewall, 
685 
ee a plea for the term, Thomas, 
Heart, hypertrophy of, 553 
syphilitic disease of, 373 
Hernia, inguinal, Macewen’s operation for, 


297 437 
and ventral, radical cure of, 38 


radical tions for, 5 
Herpes, , treatment of, 291 
Sin ge paresis, 7, 
Hip-disease, cases of, 3 
Hirst, hzematoma, case of, 565 
cyst complicating pregnancy, 37 


H zh, malignant cedema, 310 

Hee-cholore olera bacillus, toxic products of, 
Novy, 231 

v. Schweinitz, 237, 332 

Horwitz, pruritus universalis S copa by 

the passage of a bougie, 14 


.| Hyperzemia and anzemia of brain and cord, 





Hot-air clinique of Paris, 556 

Huber, mountain-fever, 278 

Hulbert, mechanical obstruction in diseases 
of the uterus, 650 

Human body forty years under water, 341 
Hyderabad commission on chloroform, the, 


381 
Hydrocele, radical cure of, serious results 
following, Allis, 503: 
treatment of, 426 
Hydrocephalus, incision and drainage in 
treatment of, 290 
Hydronaphthol as an intestinal antiseptic, 


113 
Hydroxylemine, uses of, 454 


diagnosis of, 489 


Hyperopic astig of, Jackson, 





33° 
Hyperostosis of the nasal septum and an 
operation for its relief, Allen, 183 
Hypnal, action of, 456 
Hypnotism in a religious meeting, Diller, 302 
in surgery, 
in therapeutics, 292 
Hysterectomy, vaginal, case of, 214 
Hysterical aphonia, Bach, 263 


ICHTHYOL in gonorrhcea, 690 

Immigrant dermatoses, 317 

Impetigo contagiosa, prescription for, 42 

India, deaths from wild beasts and snakes 
in, 559 

India-rubber iodoform plaster, 113 

Infantile vulvar hemorrhage, McArdle, 399 

Infection from the intestinal canal, 668 

Infectious diseases, errors in diagnosis of, 


667 . 
Influenza followed by nephritis, 45 
Inguinal colotomy, 460 
Dixon, 529 
Insanity and Bright’s disease, 342 
in England and Germany, 72 
Intertrigo, treatment of, 547 
Intestinal antiseptic, hydronaphthol as an, 
113 
antisepsis, 170 
tuberculosis, etiol: of, 194 
Intestines, Se gunshot wounds of, 677 
Intra-cranial lesions, Keen, 439 
-ligamentary cyst, poids of, Goodell, 
249 
-pulmonary injection, death from, 573 
Intubation of of Intyad, 20, 399 
and tracheotomy in croup, 567 
lodides in scrofulosis, 34: 
lodine injection in retinal detachment, 42 
fatality from, 87 
in vomiting, 196 
Iodoform emulsion in treatment of tuber- 
cular joints and abscesses, 145 
in treatment of cold abscesses, 87 
and iodol in diabetes, 23 
poisoning from surgical use of, 485 
Irritable bladder, prescription for, 291 


JACKSON, hyperopic astigmatism, 330 

, leukzemia and pregnancy, 49 

aw, occlusion of, for twenty years, 549 
Joint-injuries of upper extremity, Bennett, 
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KEEN, craniectomy for microcephalus, 557 
intra-eranial lesions, 439 
surgery of the lateral ventricles of the 
brain, 275 
Keen’s method of compressing the sub- 
clavian artery, 192 
Kellogg, exercise in pelvic diseases, 468 
Kelly, cephalhzematoma, 220 
Keloid, treatment of, 667 
, diseases of rectum, 585 


Keratin, 484 . 
Kidney, catignéa disease of, Amies, 264 
Kidneys, effects of salol upon, 268 


Kinnicutt, Koch’s method, report on, 642, 


Knee, counter-traction at, 319 

Koch's cree, 521, 526, 577, 583, 608, 
0, 634, 
Merican reports on, 642, 644, 670, 


673 
foreign opinions on, 676 
syringe, 611 
Krider, surgical and mechanical therapeu- 
tics, 108 


LABOR, delayed, by prolapse of the cervix, 
172 

induction of, in contracted pelvis, 342 
Lactic-acid treatment of diarrhoea, 146, 268 
Laparotomy vs. coeliotomy, 374 

vs. electricity in ectopic pregnancy, 519 
Laplace, diatheses ; gangrene, 97 
Mi papilloma, spontaneous recession 

of, 339 

phthisis, treatment of, 194 

tuberculosis, treatment of, 343 
Larynx, intubation of, 20, 399 


eae and physicians, the education of, 


Legal error, 577 

Leg-ulcers, 368 

Leprosy, case of, Duhring, 678 
Leukzmia and pregnancy, Jaggard, 49 


Levings, surgery of the thyroid pried 281 

Liabilities of patients, 556 

Ligueeres, escape of, after pelvic operations, 
4 

Linea albicantes, prevention of, 193 

Lippincott, mastoid disease following ery- 


sipelas, 368 
— Sir Joseph, Koch and his methods, 
4I 


Lithotomy, vaginal, 421 
Liver, abscess of, 289, 519, 553 
removal of a portion of, 371 
Lloyd, diphtheria and diphtheritic paralysis, 
135 
Lungs, collapse of, from hanging, 18 
Lupus, case of, 143 
erythematosus. 201 
electrolysis in treatment of, 318 
treatment of, 87 
Lustgarten, psorospermosis, 595 
Lysol, a new antiseptic, 86 


MACDONELL, cases of typhoid fever, 225 
Macewen’s operation for congenital inguinal 
hernia, Steele. 297 
for hernia, Curtis, 437 
Mack, leg-ulcers, 368 
Mackie, implantation of antiseptic bone- 
chips, 202 

Maclean, surgical cases, 258 
Magnesium sulphate in dysentery, 426 
Malaria and quinine, relations between, 341 

prescription for, 87 

intravenous injections of quinine in, 313 
Malarial infection, etc, studies in, 59 
Malignant oedema, Hoegh, 310 
Mam sarcoma, 193 
Manley, fractured skull, cases of, 335 
Martin, E., abscess of liver, 289 

aristol, 453 

epididymitis caused by strain, 570 

Martin, W., veratrum viride in pneumonia, 


452 

Massage in the treatment of dyspepsia, 371 

Mastoid disease, cases of, Tilley, 215 
following erysipelas, Lippincott,369 

McArdle, infantile vulvar hemorrhage, 399 

McBurney, hospital notes, 38 

McPhedran, pernicious anzemia, 362 

Mechanical obstruction in uterine diseases, 








Hospital physician, rélation “Of to hospital 
surgeon, 69 : 





Kemmler, execution of, report on, 554 


650 
therapeutics, 108 








— Morphine, administration of, by the nose,429 
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Medical experts, Eskridge, 657 

students in Philadelphia in 1890-91, 407 
Medicine in the East, 271 

Meigs, morbid anatomy wir ‘typhoid fever, 493 
Membrana tympani, excision of, 162 
Menorrhagia, treatment of, 399 

Menthol in diseases of the air-passages, 81, 


I 
A in diphtheria, 484 
Mercurial fumigations in croup, 171 
Mercury, administration of, to syphilitic in- 
fants, 547 
biniodide, therapeutics of, 575 
Methelene blue, analgesic action of, 291 
Methyl. violet, as an antiseptic, 576 
Metrorrhagia, rectal injections of ergotin in, 


— 


242 
treatment of, 41 
Michel, light in the after-treatment of cata- 
tact operations, 273 
Mi halus, craniectomy for, 557 
Microdrganisms of intermittent fever, 546 
Migraine, etiology and treatment of, Sink- 
ler, 53, 117 
treatment of, 455 
Miles, gunshot wound of intestines and 
mesentery, 679 
Milk, condensed, as an infant-food, 68 
infected, causing an ‘epidemic of ery- 
sipelas, etc., 484 
inspection of, in Cincinnati, 70 
Milliken, B. L., foreign body in eye, 472 
Milliken, F. L., treatment of club-foot, 539 
Mitral stenosis in childhood, Edwards, 186 
Montana, medical examinations in, 489 
Moore, eclampsia fifteen days after labor,370 
Moras, tin plates in treatment of ulcers, 626 


Morton, pathology and treatment of club- 


t, 25 
Mountain fever of Colorado, Huber, 278 
Mouth, disinfection of, in diabetes, 515 

-wash, prescription for, 146 
Moyer, Thomsen’s disease, 168 
Myringitis, treatment of, 400 
Myxcedema, 482 


NASAL cauteries, 429 

hypertrophies, 431 

polyp, case of, 193 

reflexes, 431 
Nephrectomy for pyonephrosis, 193 
Nephritis following influenza, 45 
Nerve-supply of taste, Ferguson, 395 

Dana, 463 

Nervous disease, a new journal of, 458 
Neuralgia, 518 

hypodermic use of ether in treatment 


of, 192 
treatment of, with croton-chloral, 213, 


220 
Neuroses of the stomach, 269 
reflex, surgical treatment of, 552 
Neurosis, case of, 518 
New Jersey, medical laws of, 379 
examination in, 406, 491 
New York Academy of Medicine, 520 
State Medical Association, prize 
of, 612 
Night-sweats, tellurate of potassium in, .456 
Nipples, fissured, application for, 87 
Nitroglycerin in treatment of opium habit,87 
Noble, control of hzemorrhage in pelvic oper- 
ations, 449 
tary cyst, operation, 689 
Norman, stricture of urethra, 497 
Northwestern university, 490 
Novy, ‘hog-cholera bacillus, 231 
Nylander's test for glycosuria, 242 


OBSTETRICIAN, responsibility of, in death 
from septicemia, 479 
Obstetrics, antipyrine in, 89 
antisepsis in, 400, 462 





Ocular symptoms of general paralysis, 
Oliver, 287 
1 t, 310 
pulmonum, 170, 
Offensive breath, mouth-wash for, 547 
Oils, essential, in surgery, 665 
Oliver, ocular symptoms of general paralysis, 
287 


Opiates, effects of, on gastric secretion, 19 
iy “sean nitroglycerin in treatment of, 


Opie thalami, centres of, Engel, 681 

Oriental medicine, Williams, 271 

Osler, convulsive tic with coprolalia, 645 

Koch's method, report on, 642 

Ovarian cyst complicating pregnancy, Hirst, 
37 

Ovaries, partial removal of, 219 

Ovariotomy, case of, 553 

Ozzena, treatment of, 241 

Ozone, 416 


PALMER, circumcision, 99 

Palpo-traction, 348 

Pambotano, 633 

Pancreatic cancer, case of, 143 

Papilloma, laryngeal, spontaneous recession 

of, 339 

Paralysis, general, ocular symptoms.of, 287 

Parasiticide treatment of cancer, 548 

Parker, tobacco-anosmia, 289 

Paroxysmal hemoglobinuria, 402 
tachycardia, treatment of, 267 

Pasteur institute of New York, 47 

Pediculosis pubis, treatment of, 267 


Pelvic diseases caused by minor gynecology, 


404 
exercise in treatment of, 468 
Basie” acute peritonitis from gonorrheea, 
bi 
ankylosis of temporo-maxillary articu- 
lation, 596 
excision of hzemorrhoids, 360 
Pepper, pneumonias of 1890, 1 
Perforating ulcer of stomach, Wingate, 190 
Perforation in Shrapnell's membrane, etc., 


305 
of typhoid ulcers, 147 
Perineal vs. suprapubic cystotomy, 461 
Peripheral irritations, relations of, to disease, 
Baruch, 32 
Peritonitis, acute, from gonorthcea, Penrose, 
I 


purulent, early operations in, 142 
medical treatment of, Eichberg, 619 
septic treatment-of, 594 
tubercular, surgical treatment of, 20 
Pernicious anemia, McPhedran, 362 
Peroxide of hydrogen and ozone, Gibier, 416 
Perspiration, foetid, powder for, 20 
Pertussis, antipyrine in, 624 
Phantom tumors, etc., Goodell,.409 
Pharyngeal tonsil, hypertrophy 2 ity a cause of 
deafness, Turnbull, 450 
Pharyngitis, chronic, treatment of, 633 
Phlebitis, femoral, in typhoid fever, Chew, 


354 
Phthisis, acute, curability of, 576 
capillary bronchitis in, 243 
creasote.in, 145 
etiology and treatment of, Gibbes and 
Shurly, 677 
iodoform and creasote inhalation for,194 
laryngeal, treatment of, 194 
prognosis of, von Ruck, 251 
self-limitation of, 459 
treatment of, 218, 291 
in sanitaria,43. 
with boric acid, i 
Pigment spots of pregnancy. 
Pilocarpine in dermatology, "318 
Pin-worms, prescription for expulsion of, 20 
Pityriasis, ointment for, 194 
Placenta preevia, case of, Bolling, 66 





Plaster-of-Paris splint, a new, 68 - 
Pleuritis, etiology of, 13, 
Plica, a case of, 318 
Pneumococcus, a cause of capillary bron- 
chitis in phthisis, 243 
Pneumonia, antifebrin and camphor in 
treatment of, 292 
causes and treatment of, Carter, 102 
treatment of, Wilson, 647 
veratrum viride in, 452 
Pneumonias.of 1890, Pepper, 1 
Poisoning by stramonium, cases of, 272 
m surgical use of iodoform, 485 
Polypi in the bladder of a child, Batchelor, 
6 


5 
|, Porro-Czesarean operation,case of, Baldwin, 


138 
Portal vein, anastomoses of, 475 
Porter, trephining as a diagnostic measure, 
358 
Post partum heemorrhage, 425 
Potassium iodide in treatment of urticaria, 
633 
Powers, surgical.cases, 82 
Pregnancy complicated by dropsy, 86. 
by an ovarian cyst, 37 
extra-uterine, 340 
cases of, 461 
pigment spots of, treatment of, 341 
Prentiss, case of slow pulse, 1 
purpura hzemorrhagica rheumatica, 
case Of, 191 
Price, early operations in purulent perito- 
nitis, 142 
Prize of New York State Medical Associa- 
tion, 615 
Procidentia uteri, Byford, 613 
Prolapse of rectum, treatment of, 483 
Prosecution, an unjust, 457 
Prostatectomy, White, 628 
Prostatic abscess, case of, 265 
hypertrophy, 461 
Prurigo, observations on, 316 
treatment of, 484 
bg ts os hag in, 220 
hyemal: is, 316 
ointment for, 268 
universal, produced by the passage of 
a bougie, Horwitz, 141 
vulvze, prescription for, 171 
ene follicularis cutis, Bulkley, 


Lampe: 695 
Ptomaines and bacteria, 22 
new, their relations to disease, 158 
of the hog-cholera bacillus, Novy, 231 
v. Schweinitz, 237, 332 
Puerperal convulsions, treatment.of, 219 
septiczemia, responsibility of, Simons, 


. 479 
Pulmonary cedema, 170 
Pulse, slow, case of, 18 
Purpura heemorrhagica, case of, Prentiss,191 
Purulent peritonitis, early operations in, 
Price, 142 
Pyelonephritis, 573 
Pyoktanin as an antiseptic, 576 
in diseases of the eye, 607 
in gonorrhcea, 689 
Pyonephrosis, nephrectomy for, 193 


QUININE and malaria, relations between,341 
bi-hydrochlorate, hypodermica'ly, 219 
intravenous injections of, 313 
proper time to administer, 240 
uselessness of, in non-malarial diseases, 

266 


RADICAL cure of hernia, Bull, 5 

Radius. fracture of lower end of, Roberts,615 

Randall, suppuration of tympanic attic, 305 

Recto-vaginal fistula, treatment of, 516 

Rectum, absence of, colotomy for, 4° 
diseases of, Kelsey, 585 
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Rectum, of, treatment of, 483 
Reeve, chloroform and the Hyderabad com- 
mission, 381 - 
Reflex neuroses amenable to surgical treat- 
ment, 552 
Refraction lenses, a new set of, Hansell, 248 
Retinal detachment, injection-treatment of, 
death from, 87 
iodine in treatment of, 42 
Retinol in treatment of vaginitis, 241 
Reviews— 
Bourneville and Bricon, Manual of 
Hypodermic Medication, 428 
Browne. The Throat and Nose and 
their Diseases, 270 
Fowler, Dictionary of Practical Medi- 
cine, 428 
Gowers, Manual of Medical Ophthal- 
moscopy, 376 
Jackson and Gleason, Diseases of the 
Eye, Nose, and Throat, 294 
Keating, Cyclopzedia of the Diseases of 
Children, 90 
Kelly, Johns Hopkins Hospital Re- 


ports, 376 

Liebig and Rohé, Practical Electricity 
in Medicine and Surgery, 44 

Massey, Electricity in Ditsadie of 
Women, 344 

Maxwell, Termioctogia Medica Poly- 
glotta, 1 

Mills, Text-book of Comparative Phy- 
siology, 403 

Nancrede, Essentials of Anatomy, and 
Manual of Dissections, 197 

Parvin, Science and Art of Obstetrics, 
488 

Ptirmacology of the Newer Materia 


ica, 428 
Pringle, B Practical Photo-micrography, 
45 
Roberts, Manual of Modern Surgery, 


493 
Shoemaker, Ointments and Oleates, 428 
Starr, Familiar Forms of Nervous Dis- 


ease, 428 
Stemen, Railway Surgery, 294 
Transactions of the American Ortho- 
peedic Association, 344 
Reyburn. vaginal lithotomy, 421 
Rheumatism, acute, prophylaxis of, 400 
prescription for, 171 
Rhinoscleroma, 170 
Rhus-poisoning, 423, 556 
Rib- fracture from muscular action, 403 
Rigidity of cervix, treatment of, 425 
Ringworm of scalp, treatment of, 667 
Roberts, treatment of fracture of lower end 
of radius, 615 
Robinson, treatment of septic peritonitis, 594 
Ruptured bladder, injection of air in diag- 
nosis of, 146 
Rush Medical College, 490 


SACRO-ILIAC disease, 320 
Salol, effects of, on the kidneys, 268 
in typhoid fever, Cahall, 474 
value of, 293 
Salicylate of sodium in pleural effusions, 514 
Salipyrine, 515 
Saranac Lake sanitarium, 464 
Sarcoma of the breast, 193 
Scabies, case of, 143 
Scarlatina, ammonium acetate in, 515 
antiseptic treatment of, 312 
Schooler, appendicitis, 421 
v.‘Schweinitz, hog-cholera bacillus, 231, 332 
Sciatica, treatment of, 170 
Scrofulosis, iodides in, 340: 
Seat-worms, injection for expulsion of, 606 
Seminal emissions, treatment of, 576 
Senn’s method of implanting bone-chips, 


Sewall, relations between heart-beat and vis- 
ceral circulation, 685 

Shakespeare, prevention of tuberculosis, 75 
Shock, prevention of, Smith, 353 

Shéler's treatment of retinal deinen, 
fatality from, 87 - 

Shrapnell’s membrane, perforation of, 305 
Shurly and Gibbes, etiology and treatment 
of phthisis, 677 

Silicate of sodium, new uses of, 519 

Simons, responsibility of pe Pl in 
death from septiczemia, 479 

Sinkler, etiology and treatment of migraine, 


53 
Skin-grafting, Thiersch’smethod of, 42, 112 
Skull, fracture of, 335 
Slow pulse, case of, Prentiss, 18 


treatment of, 456 

Smith, A. A., etiology of pleuritis, 13 

Smith, Stephen, prevention of shock, 353 

Snake-bite, treatment of, 170° 

Society proceedings— 

American Dermatological Association, 
16 

Pt Orthopzedic Association, 318, 


Pen te Rhinological Association, 429 

Gynecological Society of Chicago, 245 

International Medical Congress, 147, 
149, 222 

Meaical Society of Virginia, 347 

Mississippi Valley Medical Association, 


458 
New York Academy of Medicine, 92, 
62 ' 


4 
New York Neurological Society, 488 
New York Society of Medical Jurispru- 

dence, 554 
Philadelphia Academy of Surgery, 549 
Philadelphia County Medical Society, 


173, 493 

Tri-State Medical Association, 517, 551 
Socin’s zinc-paste dressing, 372 
Sodium salicylate in pleural effusions, 514 
Somnal, 633 
— moss as a surgical dressing, Tiffany, 

24 

Spastic paralysis, deformities of, treatment, 


319 
Spinal curvature, cause of, 345 
surgery, 92 
Spirometer, use of, in diagnosis, 218 
Spleen, enlargement of, 605 
hypertrophy of, treatment, 86 
Splints for fractures of the leg, 68 
uselessness of, in fractures of lower end 
of the radius, 615 
Squamous epithelioma, etiology of, 486 
Stab-wounds of abdomen, 459 
Stengel, dysentery and the amceba coli, 500 
Steele, Macewen's operation,.297 
Sterilization of catgut ligatures, 218 
Sternberg, cocoanut-water as a culture-fluid, 


258 
Stomach, perforating ulcer of, 190 
-washing in children, 243 
Stomatitis, ulcerative, 240 
Strabismus, proper time to operate upon, 348 
Stramonium poisoning, cases of, 272 
Strobell, prophylaxis of tuberculosis, 387 
Stricture, urethral, as a cause of nervous 
diseases, 350, 461, ~ 
treatment of, Norm: 
Strophanthus in treatment of po». OP 
| goitre, 633 
Strychnine poisoning, chloroform in, 313 
Stuver, cocaine and antipyrine in vomiting, 
etc., 239 
Subclavian artery, method of compressing, 
192 
Subcutaneous injections of water, 426 
Sulphonal in diabetes, 689 
Sulphur-water in dermatology, 318 
Suppuration of tympanic attic, etc., Ran- 





Smallpox, permanganate treatment of, 194 


Suprapubic barra for polypi, 65 - 
puncture of , 194 

Surgical and oocheniael therapeutics, Krei- 

der, 108 

Surgical cases, Powers, 82 
Maclean, 258 

gauzes, extemporized, 146 

Surgery of the thyroid gland, 281 

of ventricles of the brain, 275 

Sweating of the feet, treatment of, 241, 


547 

Sycosis, treatment of, 267 

Symphysis pubis, separation of, new method 

of treating, 4! 

Syphilis, infection of, in a person hereditarily 
syphilitic, 317 

of nose and pharynx, 429 

producing mental potas 325 

rectal injections of potassium iodide in, 


241 
second infection with, 317, 423 
treatment of, 425 
Syphilitic disease of the heart, 373 
infants, treatment of, 547 


TARSUS, tuberculosis of, 564 
Tachycardia, paroxysmal, treatment of, 267 
Taste, nerve-supply of, 395, 463 
Taylor,G E., rupture of vagina, etc., 397 
Taylor, R. W., clinical lecture, 423 

hospital notes, 143 
Tellurate of potassium in night-sweats, 456 
Tetanus, 401, 427, 573 
“ The doctor,” 551 
Thibet, study of medicine in, 556 
Thomson's disease, 168, 223 
Thwing, medical science in China, 210 
Theobromine as a diuretic, 241 
Thiersch's method of skin-grafting, 42, 112 
Thymol tooth-powder, 88 
Thyroid gland, surgery of, Levings, 281 
Tiffany, Spanish moss as a | surgical dressing, 


Tilley, mastoid disease, 215 

Tinea tonsurans, ointment for, 342 

Tin plates in treatment of ulcers, Moras, 626 

Tischer, anastomoses of portal vein, etc., 475 

Tobacco-anosmia, 289 

Tonsillar hypertrophy, 429 

Tonsillitis, gargle for, 29m , 

Tonsillotomy, dangers of, 67 

Tonsils, hypertrophy of, 551 

Torsion of arteries to arrest heemorrhage,460 

Tracheotomy, intubation in croup, 567 

Trachoma, racial influence in causation of, 
S. Burnett, 542 

Trephining as a diagnostic measure, Porter, 


358 
Trichloracetic acid in nasal diseases, 21 
Tubal pregnancy, cases of, 461 
Tubercular peritonitis, surgical treatment 
of, 20 
Tuberculosis, a cure for, Koch, 521 
cutaneous, 317 
experimental studies in, 18 
of the intestines, etiology of, 194 
of the larynx, treatment of, 343 
prevention of, Shakespeare, 75 
Strobell, 387 
pulmonary, prognosis in, 251 
treatment of, Flick, 509 
in sanitaria, 43 
Tuberculous disease of the tarsus, Ransohoff, 


564 
Turnbull, hypertrophy of pharyngeal tonsil, 


45° 
Typhoid fever, bichloride of methylene in 
treatment of, 313 
cold bathing in, 588 
femoral phlebitis in, 354 
hot enemata in, 171 
in Chattanooga, 23, 119 
one hundred cases of, Macdonell, 








202 
Septum, hyperostosis of, etc., 183 





dall, 305 





225 
morbid anatomy of, Meigs, 493 
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Typhoid fever, relations of filth topes 
transmission of, by the air, 88 
treatment of, with salol, 474. 

ulcers, perforation of, 147 


ULCERATIVE stomatitis, 240 

Ulcers of leg, Mack, 368 

stomach, treatment of, 455, 632 

tin plates in treatment of, 626 
Umbilical infection as acause ot convulsions, 


455 

Urea and the serous membranes, 460 
Urethral injuries, treatment of, 169 

Stricture, treatment of, 461, 497, 552 
Urine, extravasation of, prognosis in, 290 
Urticaria, potassium iodide i in, 633 
Uterine cancer, treatment of, 113 

fibroma, 519 

hgemorrhage, electricity in treatment of, 


Uterus, gE of, 351 
evacuation of. after parturition, 575 
mechanical obstruction in diseases of, 
Hulbert, 650 





Uterus, obstructive diseases of, 458 
ruptured, treatment of, 219 


VAGINA, rupture of, etc., Taylor, 397 
Vaginal hysterectomy, case of, Binkley, 214 
lithotomy, Reyburn, 421 
Vaginitis, treatment of, 241, 242 
Vance, amputation as an orthopedic meas- 
ure, 451 
Vander Veer, difficulties of abdominal sur- 
gery, 411 
Varicocele, open operation for, 38 
Varus and equino-varus, 25 
Vaughan, new bacterial poisons, 158 
Ventricles of brain, surgery of, 275 
tapping and draining, 690 
Veratrum viride in eclampsia, Ayres, 454 
in pneumonia, Martin, 452 
Vertigo, 350 
Vesical calculus relieved by Buffalo lithia 
water, 482 
Virginia medical examining board, 320 
ace erm 2 iodine in treatment of, 196 
ney, prescription for, 112 
Von ta a asic in phthisis, 251 





WATER, subcutaneous injectidins ot, 1426 7° ' 


Werner, fistulous escape of ligatures, 164°" 
Wharton, tracheotomy‘and intubation, 567 
What I have learned to unlearn in gyne- 
cology, Goodell, 560 

White, prostatectomy, : 628 
Whitehead’s operation, 437 
Whooping-cough, atypical, 220 

a fatal epidemic of, 72 
Williams, oriental medicine, 271 
Wilson, C., collapse of lungs, etc, 18 
Wilson, J. Cs Brand’s method of treating 

enteric fever, 588 

pneumonia, treatment of, 647 
Wingate, perforating ulcer of stomach, 190 
Winter-itch, 316. 
Wood, anesthesia, rar 
Wounds, penetrating, of abdomen, 459 
Wyman, abscess of prostate, case of, 265 


YELLOW fever, pathogenesis of, 66 


ZINC-PASTE dressing, 372 
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in anemia, malnu- 
of the blugd; 


The dose for adults is one-half ‘to one 
chitiren five to thirty drops. ‘The digestion 
c n five e 
F. Fp hse tek disturbed ays use of 
> uor Ferri Albuminati, man’ 
* cases improved. é 


MANUFACTURED BY 


Dr. H. G. DREES, Bentheim, Germany. 


q 





A PROMINENT PHYSICIAN IN CHICAGO 
, Writes us: 

“For Anemia and Loss of Appetite I prescribe equal 
parts of Drees’ Liquor Ferri Albuminati and Essence of 
Pepsin, two teaspoonfuls in white or Rhine wine, three 
times daily, with or immediately after meals; I have had 
wonderfully favorable results with this combination, and 
no other Iron Preparation has ever proved even nearly 


. so good in my entire sixteen years’ practice.” 


Dr. HERMANN PETERS, in his popular treatise, “Die . 
Blutarmut und Bleichsucht” (Anszemia and Chlorosis), Liep- 
ic, 1835, - J. Weber, writes: “Only recently has 
the preparation of an iron compound been realized which 
not only is positively efficient, but is readily borne by the 
digestive organs without any untoward effect. This rem- 
edy, an albuminate of iron, is a reddish-brown liquor of 
not unpleasant taste, prepared by Dr. H. G. Drees, of Ben- 
theim, Hanover, and sold under the name ‘Liquor Ferri 
Albuminati Drees.’ From the specified reasons and advan- 
tages, s° Albuminate of Iron is to be preferred 
over all other medicinal agents for anemia and chlorosis.” 


DREES’ LIQUOR FERRI ALBUMINATI is dispensed 


only on Physicians’ Prescriptions; and can be obtained at‘ 


all leading Prescription Pharmacies. 
Sole Agents for America: 


Leun & Fink, New York. 
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For Sale by all Wholesale Druggists in the U. S. 








CHLORALAMID possesses undoubted advantages over 
other similar preparations, and the many trials made and 
reported since its comparatively recent introduction have been 
unanimously favorable. A g8-page descriptive pamphlet to 
any physician on request; a 5 dose sample sent by mail, pr e- 
‘paid, on receipt of 15 cents im stamps. 


New Hypnotic. 


DOSE: 80 to 45 Grains, in powder form or in cold’ 


alcoholic solutions. 
aes 


SOLE AGENTS IN THE UNITED STATES AND CANADA, ° 


LEHN & FINK, 


bnportere, Wholesale. Druggists, and Manufacturing Chemists, 


. NEW YORK. 
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—— 16 YEARS. BEWARE OF eo 


— GM LIT? BEEP TONIC 











\N VALU 





& 





“ORIGINAL | COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. [rose LABEL. 


ESSENTIALLY DIFFERENT FROM ALL OTHER MEEF TONICS. UNIVERSALLY 
_aNDORSED BY LEADING PHYSICIANS. 


bcs: bapa by Baron the' best Brandy 

obtefre op agri hona and erage at carr is Breet 
merits. Tigo inestimable vain Ney secret ge Severe Illness 
Nervous Weakness, and maladies 


alarial Fever, Chlerosis, 
ceaitioab Vaaieand etek It is quickly absorbed by the Stomach and upper portion of the Alimentary 
Canal, and therefore finds its way into the circulation wile rapidly. 


COLDEN’S LIQUID BEEF TONIC appeals to.the judgment of Intelligent Physicians In the treatment of 
ALL CASES OF GENERAL DEBILITY. 
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a S$ SULPHUR SOAP. |I ( 


BEWARE OF COUNTERFEITS. THE BEST SOAP MADE. 
Physicians know the great val Has been alahessens: ysiciansfor many years 
‘Sulphur in the Treatment o: of Diane. ot tee Bhine ona tooling agumks Oe Saat Sas does manana 
Wholseate Bt oa. N. CRITTENTON, 115 Fulton ines § New York. 
Samples of above Soaps SENT FREE, on spplication, to any Physician enclosing card. 





es hes $ Sata te 


















IN GYNACOLOGICAL PRACTICE 


For Sub-Involution, Congestive Dysmenorrhcea, ‘Chronic Metritis, &c.; as an Injection for Hemorrhoidg 

Relaxation of S Sphincter, Prolapsus of Rectum, &c.; as.a.Local jocal Application for C for Congestion of Mucous Mem- 
branes, as in Conjunctivitis, Cervicitis, Pharyngitis hypodermically, 

Or by the mouth, for Aneurisms, Dilatation Heart, Acute and Chronic Dysentery, Hem 

Hematuria and other Hemorrhages; Chronic Arteritis, Incontinence, Spermatorrhcea, Varicocele, Varicose 

Veins, Diabetes ‘Insipidus; with the Bromides for Spinal i nr —_ pon: a and nd Congestion of 

Meninges: and ‘Cord, and in obstetric eeabtite, cepediail 


ERGOTOLE S.&D.'s 


pe ag —- successfully employed. Whengiventhypodermically, more prompt action and the best results are 
y ol 

oe is a new preparation of Ergot of Rye. It is specially made for hypodermic use by a new 
process ; nting all the active principles of. Ergot in a very concentrated form, and entirely freed from 
all inert pei irritating constituents 

It causes ‘neither “pain nor abscess, and keeps perfectly without precipitation ope any 
length of time. It has been extensively tried in hospital and private peactioe, hhypodermically and admin- 
istered by the mouth, proving uniformly efficacious, and it has been pronounced 


THE MOST EFFICIENT PREPARATION OF ERGOT IN USE 
One minim representing the full therapeutic strength of about 2% grains of the best Spanish Ergot. 
Wese> Special Circular and Sample sent to Physicians who.mention this Journal. 


SHARP & DOHME, 


MANUFACTURERS OF 


Standard. Medicinal Fluid and Solid Extracts; Soluble podermic Tablets; Soluble 
Gelatin and Sugar-Coated Pills and Granules; ol ty Effervescent Salts; 
Compressed Lozenges and Tablets; Fine Chemicals, &c., &c. 


ESTABLISHED 1860. 1 BALTIMORE, MD. 
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‘* What a boon it would be to the Medical Profession if some reliable 
Chemist would bring out an Extract of Malt in combination with a well- 
digested or peptonized Beef, giving us the elements of Beef and the 
stimulating and nutritious portions of Ale.’’—J. MILNER FoTHERGILL, M.D. 


Ale & Beef 


‘“ PEPTONIZED ” 


(EXTRACT Bovis Cum MALrto.) 
Is the identical combination suggested by the late eminent Fothergill. 





EACH BOTTLE REPRESENTS 1-4 POUND 
OF LEAN BEEF THOROUGHLY PEPTONIZED. 
It is the only Mila Stimulant combined with a Perfect Food known. 
It is very palatable, aids digestion, is retained by the most delicate stomach, 
and the purity of its ingredients is guaranteed. 


THE “PEPTONIZED” BEEF 


is manufactured by Prof. Preston B. Rose, of Chicago, late of the faculty of the 
University of Michigan. 


THE ALE USED 


IS THE PUREST AND BEST MADE IN AMERICA 


‘Especially brewed for this purpose, and guaranteed to’ be equal to 
the best imported ales, as only the best Canada Malt and the 
choicest new hops are used in its manufacture. 


TT 1S A REAL FOOD; NOT A MERE STIMULANT, 


as it contains all the albumen and fibrine of the beef as well as the nutritive 
qualities of the malted barley. 

It is most useful during the period of Gestation, in allaying all vom- 
iting, and invaluable to Nursing Mothers ;. also in Typhoid Fever and 
Dysentery. 

Prof. G. A. Leibig says: ‘A careful chemical examination of the 
Peptonized Ale and Beef shows a much larger per cent. of nitrogenous 
blood’and muscle-making matter over all other malt extracts, and that 
it is also rich in Diastase, giving it the power to digest Starch Foods.”’ 


PREPARED BT 


: The Ale and Beef Company, 


DAYTON, OHIO, U.S. A. 


Two full-sized bottles will be sent FREE to any physician who will pay express charges, 
Please mention this journal. 
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ATOMIZE ie 


A NEW VASELINE 





VASELINE OINTMENTS. 
For the treatment of 
Nasal Catarrh, 





respiratory organs. 


and Ol. Eucalyptus. gp ey throat and nasal passages 
have been found to be most successfully when treated by the 
spray of Vaseline. The entrance of the Vaseline spray into the 
bronchial tubes has been well proven by the torn of patients, 


also ce of the spray in the expired 
Easily fl led, easily cleaned. No danger of spilling fluid. Hand- 
somely nickel-plated. 


PRICE, $1.50. POSTAGE, 7c. 





CopMAN & SHURTLEFF 


Makers and Importers of Surgical Instruments, 


Nos. 13 & 15 Tremont St., BOSTON. 
In writing please mention the Mepicat News. 


FOR WARMING AND ATOMIZING PURE 


FRENCH’S 
Pharmaceutical Preparations 


ARE MADE UNDER THE SUPERVISION OF 


PROFESSOR F. G. RYAN, 


—OF THE— 
Philadelphia College of Pharmacy, 


WITH THE ASSISTANCE OF ABLE PHARMACISTS. 


Our crude drugs are carefully selected. : 
Our crude drugs are ground and powdered in mills 
on our own premises. 

We can, and do, therefore, guarantee our manufact- 
ured products to be unsurpassed in quality. 


. Our Line Comprises: 


Fluid, Solid and Powdered Extracts. —Resin- 
oids.—Oleo Resins.—Elixirs.—Plaster in Rolls.— 
Chemical, Syrups.—Moedicinal Wines.—Medici- 
nal Syrups.—Compress:d Powders or Pills.— 
Compressed Lozenges.— Compressed Tablets.— 
etc., ete. ——___ 
PRICES MODERATE. 


Special Pharmaceutical List Sent on Application. 


SAMPLES FURNISHED WHEN WANTED. 


FRENCH, RICHARDS & CO. 





PHILADELPHIA. 











an moe ror , , 
ViISURNIA 
Uterine Tonle, Antis 
A RELIAGLE REMEDY ee ag paid are 
menorrhcea, Amenorrhea, Menorrha 
Lf bers“ Subinvolution; checks T a 
ened Abortion and Vomiting in Pregnancy. 
Directing its action to the entire uterine 
aps as : general tonic and antispasmodic, 
d exclusively for og The 
fomncla will will commend itself toes 


Planet! rene se the fuia 
Filles, ‘Metrie Far 


Mhohella Bepens, 
jophyllum Thalistroi 
“On application we will ~y= to practitioners, 
our Treatise on Uterine Di wherein 


DI-O-ViI-BUR-NIA 


is indicated, including commendations of many 
eminent physicians. 
BEWARE OF SUBSTITUTION | 





hes i if 





See that 
this trade- 
mark »@" 
is on label 
around bot- 
tle. 


ORDER OF YOUR DRUGGIST. 


DIOS CHEMICAL CO., St. Louis, Mo., U, S.A. 































TRIAL CASES 
OPHTHALMOSCOPES 
IN BRASS AND ALUMINIUM 


PERIMETERS 
TEST CARDS 
SPECTACLES 


Eve CLAsses 
LORCNETTES, ETC. 


ber SEND THE voane FREE: 


2 Spectacles, Eye cls Ere Claes. (180 -) 


3 pales Punaipte Shaie Ge extetieg fipum 
4 Queen’s ae Poeun Bua fer: ating Tee 


5 Queen's Card at Peettotins <0-03 ie 


Glasses 
mallet of ae made. 6, ocammegererpabiabed Tn 


QUEEN & Areva ie maar 


of 
prove, lh ga 








Queen’s New 


emuadkhan ot Queen's 
Trial Frames, &c., in handsome Morocco 
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Write us, and we will send you our roo-page Catalogue free, ‘which gives invédlnabte 
information to purchasers. We make it easy to deal with us wherever you live; Our 
prices are most reasonable for strictly first-class Pianos. We — on — Pageneate 


: everywhere. 

We take old Pianos in Exchange, even fhoagh | you live a thousand ville iwep, 
We make personal selections for each customer, and guarantee satisfaction; or-Piano to be 
returned to us at our expense for R. R. freights, Address 


IVERS & POND Pie COMPANY, 


<a suena RaoEON. 
- SALESMEN WANTED. 


‘We have vacancies for two or three first-class Medical Book Salesmen, on our new subscription was 
THE NATIONAL MEDICAL DICTIONARY. 


THE AMERICAN SYSTEMS OF GYNECOLOGY AND OBSTETRICS. 
TAYLOR’S CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES 


ee PEPPER’S SYSTEM OF MEDICINE. 
“Medical Beak dalesnich are not canvassers. They sell the physician the “tools of his trade.” 
Physicians desirous of resigning practice for > year or two and who are prepared to devote their entire 
time and energy to the work, can earn an excellent income. Application for territory and full particulars 
_ supplied on application. Address, stating age and experience, MANAGER, SUBSCRIPTION DEPARTMENT. 


LEA. RROTHERS & CO.. 706 Sansom Street. Philadelphia. 











Rouen and Antisepsis | 


ASSURED. 
“TO THE PHYSICIAN 
‘by the use of 


_ FELS’S 
GERMICIDE 
SOAP 


| combining, as it does, the 


‘most’ approved antiseptics, with an 
“absolutely aseptic soap base. 


For Medical, Surgical, 
Gynecological, iia | 
SOLD BY DRucorsrs, Obstetrical practice. ” 
Correspondence invited. ' 
es FELS & CO., Philadelphia. 
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OPIUM. 
. USE ‘ONLY.-es ; 


Excludes the Poisonous and: Convulsive Alkaloids, The- 
baine, Narcotine and Papaverine.. « 
Svarwta has been in steadily increasing use for over twenty years, and when- 
great faction. 


JOHM FARR, Manufacturing Chemist, Mew York.. 
C. N. CRITTENTON, Gen’! Agent, [15 Fulton St., N.Y. 


To whom all orders for samples must be addressed. 
SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 





A. oR PUMPS 








WOMAN’S HOSPITAL 
In THe STATE OF. New York. 
Forty-ninth Street and Park Avenue. 
There: will be an examination of candidates to fill twé positions om 
the house staff, at the hospital, January 14, 1891, at 3.P. M.; 
CLEMENT CLEVELAND, M. D., 
Secretary Medical Board, 59 W. Thirty-eighth Stree 


PROGRESSIVE PHYSICIANS, ATTENTION !! 
The most COMPLETE, CON- -MAMIKIN or PHYSICIANS’ AID 


ever offered to the profession. Special attention given the PELVIC end 
GRBNITAL ORGANS. Strongly endorsed by the best Physicians, 


Geonlpay om Agytiention. AN ACTIVE, RELIABLE SALESHAN WASTER. 


WESTERN PUBLISHING HOUSE, 
8 Eaet 14th Street, NEW YORK. 








ESTABLISHED 1855. 


DRS. STRONG'S SANITARIUM, 


SARATOGA SPRINGS, NEW YWoORE. 


pests’ persons recommended to it by their home physicians for Treatment, Change, Rest or Recreation, and places them’ under well- 
Prgienie conditions so helpful in the treatment of chronic invalids or the overtaxed. 
"e Ror tment: In ‘addition to the~ordinary remedial agents, it'employs Turkish, Russian, Roman, Sulphur, Electro-1 


the French Douche (Charcot? s), and all Hydropathic Baths; Vacuum Snigraead Swedish Movements, Massage, - 
and Rarefed Air, Electricity in various forms. » Thermo-Cautery Calisthenics, 


‘Inhalations of Medicated, Compressed 
ander the direction of a staff of educated physicians. 


For Change: This Institution is located in a phenomenally dry, tonic and quiet atmosphere in the lower are of the Adirondack 


Zone, and within thé * Snow’ Belt:” 


For Rest: The Institution offers a well-regulated, quiet home, heated by steam and thoroughly ventilated. With cheering infiu- 


ences and: avoiding the depressing atthosphete of invalidism. : 


For Recreation: To prevent introspection; are household sports at all seasons of the vear, and in Winter tobogganing, elegant 


» etc. in‘Summer, lawn: tennis, etc. 


croquet, i 
Private professional references furnished upon application. Physicians are invited to tnapect oe Institution at their convenience. *’ af 
farther information, address 


A liberal diseount to hy: ians and their families. For 
. Please mention THE MEDI NEWS. 


DRS. 8. 8. & 8. E. STRONG, 





“\ The most accurate and economical means of dispensing medicine.” 
TABLET TRITURATES 


Made according to Dr Robert M. Fuller’s method, (See Medical Record, Ma ctem 
9,.1878, and March 25, 1882.) We began to make these Tablets at Dr. Fulle 
gersonal jon. , Those who their use in practice never go back to old 
methods. your address, for a free copy of Tablet Lists, to 


BOERICKE & TAFEL, 
1011 Arch 8t., Philadelphia. Ps. 


é Business ESTABLISHED In 7835. 





Fe eT ee 
CARDS. , | 
Cards occupying this space are inserted once for $2. 50, twice 


for $4.00 and three times for $6.00. Cash must accompany the 


order. Address ADVERTISING DEPARTMENT, : 
THE MEDICAL NEWS, Philadelphia. 


TO ADVERTISERS. 





Advertisers who desire to receive the widest publicity from 


a single medium, will be interested in the following distribution 
of the circulation of THE MEpIcAL News: 


Mew England and Middle States 34.10 per cent. 
Western States-° °° .° ~ | SOFag wef 
Southern and: Peeth-Peptere ais B77 4004. 
The Territories. DO peg ew 


Dominion of Canaca an esos fuertion: ge Gee 





‘700°6 708 Saneom St, 





PARRISH’S HOME ror INVALIDS 


BURLINGTON, NEW JERSEY. 
JOSEPH ParrisH, M.D., Ws. G. PARRIGH, M.D., 





Founder and Consulting Physicion. Manager and Physician in Charge. 
This af home, with the and freedom of domestic 
life, the siete ly a and 
mav often avoid the tive of commitment to a public asylum or 
Disa ent, loss of property, grief, mental strain and '» 
— int abot of stimulants and nd narcotics, hysteria, are frequently so 
with, or com: euralgia, heumatism, n Lung 
ro dy all iol wich appliances are available, in the way of Baths— 


Medicas a oaege. Baeaiey, Oe and the Oxygen conceded the value 
w in roat ai generally 

ia tokens feature of the Home treatment is the pee 

during aries summer to a country seat in the vicinity, = tothe ve 

or other resort, accompanied 


pole Rago 5-4 
by the 
“Terms are a: ranged with, or for each person 


and 
poten ges 5 saree 
ee For further information call on or address JOSEPH P. 
D., Burlington, New Jersey; or WM. G. PARRISH, M D., 
Ph, pysician in Charge 





PECIAL ADVERTISING RATES will 
be made to PHYSICIANS desiring to 
PURCHASE, SELL OR EXCHANCE 


PRACTICES. 


Address ADVERTISING DEPARTMENT of 


THE MEDICAL NEWS, 









THE MEDICAL NEWS GENERAL oe 


FELLOWS HYPO-PHOS-PHITES 


(Syr: Hypopuos: Comp: FE..ows) 














Contains The Essential Elements to the Animal Organi- 
zation—Potash and Lime. 

The Oxydizing Agents—Iron and Manganese; 
~ The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus, 

Combined in the form of a Syrup, with sight alkaline reaction. 
‘It Differs in Effect from all others, being pleasant to 
taste, acceptable to the stomach, and harmless under prolonged use. 

It has Sustained a High Reputation in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs, and 
isemployed also in various nervousand debilitating diseases with success. 

.._Its Curative Properties are largely attributable to Stimulant, 
nie and Nutritive qualities, whereby the various organic functions 
are recruited. 

In Cases where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 4 

Its action is Prompt; stimulating the appetite ‘and the 
digestion, it promotes assimilation, and enters directly into the 
circulation with the food products. 

‘The Prescribed Dose produces a. feeling. of buoyancy, 
removing depression or melancholy, and hence is of great value in 
the Treatment of Menta anp Nervous AFFECTIONS. 

From its exerting a double tonic effect and influencing a healthy | 
flow of the secretions, its use is indicated in a wide range of diseases. 


Prerareo sy JAMES I. FELLOWS, Cuemist, 
48 VESEY STREET, NEW YORK. 


Circulars and Samples sent to Physicians on application,  - - 
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BUFFALO LITHIA SPRINGS (VA.) WATER, 


ITS USES AFTER SURGICAL OPERATIONS, ETC. 
[Reprint from Editorial in April number, 1890, of the Virginia Medical Monthly.) 






















Hunter McGuire, M. D., LL. D., etc., formerly Professor of Surgery in the Medical College 
of Virginia, Ex-President of the Southern Surgical and Gynzcological Association, etc., in a 
recent conversation with us on the subject of Mineral Springs Waters, made special mentior 
of the use of Buffalo Lithia Water after cases of laparotomy and other surgical operations 
Feeling assured that his views on this subject would be of interest to the Profession generally, 
we requested a statement of his opinion, and obtained his permission to quote him as follows: 
“Ricumonp, Va., March 24th, 1890. 

“ Dear Dr. Edwards—| have just received your letter-of this date. I use Buffalo Lithia 
Water very freely in my hospital. After every case of laparotomy, I give this water for its 
diuretic properties, and because the stomach bears it so well—often retaining it when every- 
thing is rejected. Indeed, I use it freely after nearly all my surgical operations. It is 
especially valuable in supra-public cystotomy. Many years’ experience in its use only con- 
firms the good opinion I have so often expressed in regard to it. 

“Yours very truly, 
“Hunter McGuire.” 


Water in cases of one dozen half gallon bottles, $5.00 per case, F. O. B. here. 
THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Ve 


























OVAL QUININE 


pills are none the worse for being oval; nor better. But people think both 
ways; why shouldn’t they have what they want? 

There are oval, compressed and spherical pills; and people that want them. 

We consider it worth our while to gratify people’s whims. 

Three-quarters of what they call their wants are nothing but whims. No 
matter. It costs but a trifle to humor them. That is a part of our business. 

Why, half of our lives go for whims; it may be the more serious half. 
Do you know what happens to people who go through the world disregarding 
these little unreasoning preferences of their neighbors? They certainly do 
not make successful physicians. The most whimsical whim in the world is 
enough to upset a patient. 

Give them their shapes and coats or no coats. That is your part. We 
will see that the pills, whatever their form or coat, are true and effective. 

Quinine pills, to be effective, have got to be soluble. No whim there! 
Nine makes in ten become hard andinsoluble. Ours are hard enough to retain 
their shape, but pasty, no matter how long they are kept. We have been 
practical pill makers thirty-five years. Why not specify “H. B. & W.’s” 


when prescribing Quinine pills? 
HANCE BROTHERS & WHITE, 
Pharmaceutical Chemists, PHILADELPHIA. 
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Clinical Course in: Gynecology, 


By HENRY J. GARRIGUES, M.D, 


ABUNDANT MATERIAL, SMALL CLASSES. 
Apply (8 to.9, 1 to.2, 6 to 7) or address 


Dr. GARRIGUES, 155 Lexington Ave., New York. 


MEDICO-CHIRURGICAL COLLEGE OF PHILADE 
op -G URSIGAL. LE : c CHLAS 


he Carica xaminat 
aes instruction in Medi 

First and Second years cach, $75.00. Third year, 
pence Durch Year fe to thooe in attendance hte sessions Sx altethiom, Gace.oct 


‘or announ: or information, apply to 
, €. E. MONTGOMERY, M.. D., 1818 Arch yeh Philadetphia, Pa. 


y, with 








BALTIMORE MEDICAL COLLECE 


_ PRELIMINARY FALL Course begins September st, 1890. 
“ RecuLar WINTER Course begins October Ist, 1890. 
EXCELLENT TEACHING FaciLiTigs, CAPACIOUS HosPITaL, LARGE 
CLINICS. 
Send for catalogue, an‘ address 
DAVID STREETT, M. D., Dean, 
403 N Exeter &t., Baltimore, Md. 





UNIVERSITY OF MICHICAN, 
DEPARTMENT OF MEDICINE AND SURGERY. | 
: een on 1, 1890. 


ree cera yonee Of ated 


"Fess:— 
Pei For the first year—Residents of cong aaiee 


and 
WM. A. CAMPBELL. M. D., Secretaiy 





THE 


THIRTY- EIGHTH RECULAR COURSE OF LECTURES 


—IN THE— 


Mepicat DEPARTMENT 


OF THE 


UNIVERSITY & VERMONT 


Will begin on Thursday, February 26th, 1891, and continue Twenty Weeks. 





An entrance examination in Arithmetic, Grammar, Geography, Orthography, 
Elementary Physics will be required of every new matriculant, except those who 


that required by the Faculty. 


American History, English Composition” and 
ave already passed an examination equivalent to 


Three full courses of Lectures of at least twenty weeks each will be required of all candidates for the degree of M. D., oe oe 
those who haye matriculated at this College prior to July, 1890, and those who t file with the Secretary, prior to March Ist, 1891, a certi 
from a regular physician _ ng have studied medicine two full years prior to July, 1890. Two full courses will be required of students 


classed under these ex 


The scholastic lectures ‘of this College are unsurpassed by any medical institution in the coufitry, and the’ clinical advantages are 


upequaled ~ those of any college outside the large.cities. For further particulars ad 


dress 


PROF. J. H. WOODWARD, M. D., BURLINGTON, VT. 





Bellevue Hospital Medical College 


‘CITY OF NEW YORK. 
SESSIOWS OF 1891-92. 


The Recutar Session begins on Wednesday, 
tinues for twenty-six weeks. During this session n n addition” bu the regular 
didactic » two or three hours ce daily allot s instruction, 
Attendance upon three regular ° ie arotieten. 

The Sprinc Szsston consists vw Fg i , clinical fect. — and 
didactic lectures on special sub: session bout the middle of 
March and continues until the widdle of je J me During this tomtea: daily recita- 
ee ne PS eR AY + Oth S Ree appointed by the 


The Carwecre Lazorarory is open Gasing ¢ the collegiate year, for instruction 
in microscopical examinations of urine, practical napa priser cart medical and 
surgical pathology, and lessons in sormal hi histology and in pathology, including 


OP sag the annual Circular and Catalogue, giving —, for graduation and 
inex tafompation. addveas Prof’ Aaovie Pusre Bellevue Hospital 
Medical College, foot of East 26th Street, New ¥ York City. 








ber 23, 1891, and con- ° 





The Jefferson Medical Coliege 


OF PHILADELPHIA. 

The 66th Annual Session of the Jefferson Medical College begins October 

ist and continues nearly 7 months. Preliminary Lectures will 

be held from 22d of September. 

ACH student is immediately and personally taught in Obstetrics and 

Gynecology, Physical Diagnosis, Laryngology, Ophthalmology, 
Medical Chemistry, Pharmacy, Materia Medica, and Experimental 
Therapeutics, Histology and Experimental Physiology, Minor Surgery, 
Bandaging, Operations on the Cadaver, Pathology, Neurology, er 

Therapeutics, and Anatomy. 

Three annual regular sessions are required, Bedside instruction in 
Medicine, Gynecology, Surgery and Obstetrics ts a part of the third 
year course, No extra fee. 

The ANNUAL ANNOUNCEMENT will be sent on application to 

J. W. HOLLAND, M. D., Dean. 





CHICAGO POLICLINIC AND HOSPITAL. 


A School of Practical Medicine and Surgery for Physicians. 


Regular courses continue throughout the year. Practitioners can enter with equal advantage at any date. 
MOREAU R. BROWN, M. D., Corresponding Secretary, 


announcement and further information, address 


For 


. 194 CHICAGO AVENUE, CHICAGO, ILL. 





sent express with rail die 
peo Address Patan D. 
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A young physician, graduate of ’89, wishes position 





_where there will be a chance to mody infectious and 
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New York Post-Graduate Medical School é Hospital 


NINTH YEAR-SESSIONS OF 1890-914. 





The Post-GRADUATE MEDICAL SCHOOL AND HospIiTAav is beginning the ninth year of its existence under more favorable conditions 


than ever before. 


Its classes have -been larger than in any institution.of its kind, and- the Faculty has been enlarged 


in . . 


Instructors have been added in different departments, so that the size of the classes does not interfere -with the personal examination 
of cases. The Institution is, in fact, a system of organized private instruction, a system which is now thoroughly i 


the profession of this country, as is shown by the fact. that all the. states, territories, 


islands are represented in the list of matriculates. 


In calling the attention of the profession to this institution, the Faculty beg to say that there are more 
the Hospital connected with the school, than in any other institution of the kind in this country. 
-and: gynecology or ophthalmology:is witnessed by the members of the class. 
ery and gynecology can witness many operations every week in those branches in our own 


operation in surgery. 
published on the schedule, matriculates in surg 


appreciated by 

the neighboring dominion and the West India 
major operations performed in 

Not a day passes but that an important 
In addition to the clinics at the school 


Hospital. The Babies’ Wards occupy a building next door to the main structure, and furnish great facilities for the study of infantile diseases. 
Private courses are given in Diseases of the Rectum, Surgical Anatomy and Intubation of the a 
Every important Hospital and Dispensary in the city is open to the matriculate, through the’ Instructors and Professors of our school that 


are attached to these Institutions. 


FACULTY: 


Surgery.—Lewis S. Pilcher, M. D., Seneca D. Powell, M.D., A. M. 
Phelps, M. D., Robert Abbe, M: D., W. 
J. E. Kelly, M.D., Daniel Lewis, M.D., Charles B. Kelsey, M.D. 
Diseases of Women.—Bache McEvers Emmet, M.D., Horace T. 
Hanks, M.D., Charles Carrolt Lee, M.D., J. R. Nilsen, M.D. 
Obstetrics.—Professors. C. A. von. Ramdohr, M. D., Henry J. 
: arrigues, M. D. ° F , ae Be | 
Diseases of Chtldren.—Henry Dwight Chapin, M.D., Joseph O’Dwyer, 
M.D., J. H.-Ripley; M.D. 
iseases of the Eye and Ear.—D. B. St. John Roosa, M.D., W. 
Oliver Moore, M.D., Peter A. Callan, M.D., J. B. Emerson, M.D. 
Venereal and Genito-Urinary Diseases—L, Bolton Bangs, M.D. 


For farther information please call at the school, or address 


F. EUGENE FARRELL, SUPERINTENDENT. 


B. DeGarmo, M D., |- 





Diseases of the Nose and Throat.—Clarence C. Rice, M. D., 
O. B. Douglas, M.D., Charles H. Knight, M.D. 

Diseases of the Skin.—L. Duncan Bulkley, M. D. 

Diseases of the Mind and Nervous System.—Charles L. Dana, M.D., 
Graeme M. Hammond, M.D., A. D. Rockwell, M.D. 

Anatomy and Physiology of the Nervous System—Ambrose L. 

’ Ranney, M.D; 

Pathology, Physical Diagnosis, Clinical Medicine, Therapeutics and 
Medical Chemistry.— Andrew H. Smith, M.D., William H. Porter, 
M. D., Stephen S. Burt, M. D.,. George B. Fowler, M. D., 
Frank Ferguson, M. D., Reynold W. Wilcox, M- D. 

/Tyciene—Edward Kershner, M. D., U.S. N. 

Pharmacology.—-Frederick Bagoe, Ph, B. 


_ CLARENCE C. RICE, M. D., Secretary, 


, 228 East 20th Street, New York City. 





- SPECIAL OPPORTUNITIES 


NOW IN THE MEDICAL SERVICES 






—OF THE— 


-BRMY, NAVY AND MARINE HOSPITAL. 





SS ceais government positions are of great value to a young physician. They are for 
life, if so desired 3 Or one can resign at any time he wishes. The salaries are good, 
increasing with years, irrespective of promotion, and his quarters are given him. He 


is allowed to practice outside and in that way can materially increase his income. 


He 


is furnished books and apparatus, and encouraged in any original investigation he 


may undertake. 
practice. For particulars, address 


Contrast these facts with the difficulties he has to encounter in private 


DRS. DAWBARN & SYMONDS, 


“The Washington,” Washington Sq., New York. 
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‘lt Prolongs Life = 


AND MAKES 


Age Independent. 


4 

DEAR DOocTorR: — 

Is it not a fact that many patients have rapidly convalesced 

under skillful: medical treatment, whilst more, under the same condi- 

tious, have died (leaving physicians perplexed, and families destitute), 
the cause being—mental distress ? 


Poverty and old age are not congenial companions, and if, as 
you well know, “life is uncertain,” history teaches us that fortune is 
still more so. 


Statistics prove—that of 100,000 young lives, 
Only 49,341 live to 65 years of age, 
Whilst only 3,000 retire on a competency. 


Consider these facts and their personal application. If you live 
to old age, are you sure of a competency? If you meet premature 
death, are your dependents. provided for? Are you sufficiently 
insured ? 


With assets of $105,000,000.00, The New York Life Insurance 
Company will guavantee—for a moderate annual installment—(in 
one bond) immediate provision for family; or absolute independence 
in old age, by an annuity. Thus guaranteeing an income, FOR AS 


LONG AS YOU MAY LIVE. 


For an Authorized Statement of terms, etc., for a Guaranteed 
Bond, send your date of birth, with address, to 


Respectfully yours, 
J. L. BUTLER, . 


Care of L. C. VANUXEM & CO., General Agents for Pennsylvania, Ohio and 
Delaware, 331 & 333 Walnut Street, Philadelphia. 


~ 
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~ FRELIGH'S TABLETS, 
FOR THE PREVENTION AND CURE OF 


PULMONARY PHTHISIS. 





—_—_— 


FORMULAS. 
i 
COUGH TABLETS, : ' CONSTITUENT TABLETS. 


EACH TABLET CONTAINS 





e7 





EACH TABLET CONTAINS 


Morph. Sulph. (5 gr.), Atropize Sulph. (545 gr.), Arsenicum (;5 gr. ), Precipitate Carb. of Iron, Phos. 
Codeia.(#, gr.), Antimony Tart. (,, gr.), Ipecac, Lime, Carb. Lime,, Silica, and the other ultimate 
Aconite, Pulsatilla, Dulcamara, Causticum, Graphite, constituents, according to physiological chemistry 
Rhus-tox, and Lachesis, fractionally so arranged as to (normally), in the human organism, together with 


accomplish every indication in any form of cough. ae: Caraccas, Cocoa and Sugar. b 




















& 
PRICE, THREE DOLLARS PER DOUBLE BOX. 
Containing sufficient Tablets of each kind to last from one to three months according to the condition of the patient. 


SPECIAL OFFER: 

While the above formule have been in use, in private practice, over 30 years, and we could give testimonials 
from well-known clergymen, lawyers and business men, we prefer to leave them to the unbiased judgment of the 
profession with the following offer: On~receipt of 50 cents, and card, letter-head, billhead, or other proof that the 
applicant is a physician in active practice, we will send, delivered, charges prepaid, one of the regular (double) 
boxes ‘(retail price, Three Dollars), containing sufficient of each kind of Tablets to test them three months (in the 
majority of cases), in some one case. Card, letter-head, or some proof that the applicant is a physician in active 
practice, MusT accompany each application. Pamphlet, with full particulars, price list, etc., on request. 

As we furnish no samples through the trade, wholesale or retail, for samples, directions, price lists, etc., address, 


I. Oo. WOODRUFF & CoO., 


Manufacturers of Physicians’ Specialties, 
68 MAIDEN LANE, . NEW YORK CITY. 


PHYSICIANS’ CHARLES LENTZ & SONS, Physicians’ Supplies, Various STYLES 
MICROSCOPES __ Manuractunene oF Medical Batteries,| °PERATING CASES 
ma ei. | Surgical Instruments, | 5 .30nd Buggy Casee| 7 LENTZS' No- 10 
logue (100 pages) eontaising |  ORTHOPEDIO APPARATUS, = a 

pte PHILADELPHIA, — the market. 
Established ia 1866. 168 N. Sith Street. Elastic Hosiery, Ge. | send for Descriptive Circular. 














- $32.00 net. 


| CONDENSED 

AIR RECEIVER #¢ PUMP 
HIGHLY NICKEL PLATED. 

Tested to One Hundred Pounds Pressure. 


Send for Descriptive Circular. 


For URINARY ANALYSIS and 


GENERAL INVESTIGATION. 
From $28 To $100. 


Silk-covered Tubing with Cut-off. 


Price, packed for shipment - 


SEND FOR IT. 


CHARLES LENTZ & SONS, 18 N. 11th Street, PHILADELPHIA. 








Onder Blanks for’ 


PUBLISHED BY -LIEA, \ BROTHERS, ee co. yoo & "TOB-Saneom Srneer, PHILADELPHIA. 
COMBINA TION ORDER BLANK FOR PERIODICALS. | 








Lea BrotHers & ‘Co., PUBLISHERS, 706'8 708°Sansom Street, PHILADELPHIA. 
Enclosed find remittance for. Dollars, for which as send me for 1891 


THE MEDICAL NEWS (64). st 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES (64). 

THE MEDICAL NEWS and THE AMERICAN JOURNAL OF THE: MEDICAL SCIENCES ($7.50). 

THE MEDICAL NEWS and THE MEDICAL NEWS VISITING LIST for 189: (64.75). 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES and THE MEDICAL NEWS VISITING LIST (94-75). 

THE MEDICAL ‘NEWS and THE YEAR-BOOK OF TREATMENT for r8or (ready early in 1891), ($4.75) 

THE AMERICAN JOURNAL OF MEDICAL SCIENCES and THE YEAR-BOOK OF TREATMENT for x18gt (64:75). 

@ ‘THE MEDICAL NEWS, THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, THE MEDICAL NEWS VISITING LIST 
and THE YEAR-BOOK OF TREATMENT for: 189: ($8.50). 

“ERASE WHAT t8 NOT WANTED. 


Town State. 





ssetese 














ORDER BLANK FOR THE NATIONAL MEDICAL DICTIONARY. 
Positively no Discount allowed off the prices named below. Volumes t0 be delivered free of expence of delleery, 


Lea Brotuers & Co., PUBLISHERS, 706 '& 708 Sansom Street, PHILADELPHIA, 


Please enter my name on your books as a subscriber to THE NATIONAL MEDICAL DICTIONARY, published’ in two volumes. 
at dollars per volume, in..... binding, for which ‘I. agree to pay the sum of dollars upon 
the delivery of each volume at my nearest’ express office. 


Name 























Densven Vo. bee Post Office 
xe 08 Th ceererescesessecscneenee County and State 
{ 
Express Ofice 
Prices per volume: Cloth, $6.00; Leather, $7.00; Half Morocco, $8.50. Subscriptions received for the COMPLETE WORK. only. 














ORDER BLANK FOR TAYLOR'S CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES. : 


Positively no Discount allowed off the prices named below. To be delivered free of expense of delluery. 





Lea Broruers & Co., PUBLISHERS, 76 & 708 Sansom Street,"PHILADELPHIA. 
' Please enter my name on: your books-as°a subscriber to TAYLOR’S* CLINICAL ‘ATLAS OF VENEREAL.AND SKIN DISEASES, 
published in eight sections, at $2.50 per section, for which I agree to pay the sum of $5 upon the delivery of each two sections at my nearest 
express office. (In ordéring the bound volume, alter slips accordingly.) 
Mxutrver Secs. 1. & Wo... eeeeeeeeee: Name. 
- 68 MEL TV... sssesierionene “Post Office... 
- * eT i ; County and State 
se Ch |. 2 8 | | ann ea t Express Office. 
Prices: In Teron. Bound, Half Russia, $27; Half Morocco, $28, Subscriptions received for the COMPLETE. WORK:only. 




















ORDER “BLANK FOR THE AMERICAN. SYSTEMS OF GYNECOLOGY AND OBSTETRICS. 
Positively no Discount allowed off the peices wamed below, All Volumes to be delivered free of expense of delivery. 


Lea Brorners & Co., PUBLISHERS, 706 & 708 Sansom Street, PHILADELPHIA. 

Please enter my name on your books as a subscriber to THE AMERICAN SYSTEMS. OF GYNECOLOGY AND OBSTETRICS, 
published in: four~ volumes, at dollars per volume, in binding, for which I. agree to pay the sum.os 
-dollars upon the’ delivery of each:volume at my nearest express office. Hay 
Distrvitk Gramcorocy, Vow. Tescscsisencerseeseeee Name. 

‘e Re iad. om alee + Post Office. 

Osst i PBs f 6. Commty and State 

Express Office 
































S44 eS $© TL eeconsncecsoescnsgsonesse 


Prices per volume: Cloth, $5.00; Leather, $6.00; Half Russia, $7.00. Subscriptions received for the COMPLETE WORK only. 





















. Flint’s Practice.—Sixth Edition. 

A TREATISE ON THE PRINCIPLES AND PRACTICE OF MEDICINE: “Designed for the use of Students and Practitioners of 
ie Medicine. By AUSTIN Fuint, M..D., LL. D., Proféssor of the Principles and Practice of Medicine and of Clinical Medicine in Bellevue 

Hospital Medical College, N. Y. New (sixth) edition, thoroughly revised and rewritten by the Author, assisted by Wuiam H. 
WetcH, M. D., Professor of Pathology, Johns*Hopkins: University, Baltimore, and AUSTIN FLINT, JRr., M. D.," LL. D.,' Professor of Physiology, 
Bellevue Hospital Medical College, N. Y. In one very handsome octavo volume of 1160 pages, with illus. Cloth, $5.50; leather, $6.50. 
















Dalton’s Physiology.—Seventh Edition. 
A TREATISE ON HUMAN PHYSIOLOGY. Designed for the use of Students and Practitioners of Medicine. By Joun C. DALTON, 

M.D., Professor of Physiology in the College of Phiysicians and Surgeons, New York, etc. Seventh edition, thoroughly revised and 
rewritten. In one very handsome octavo volume of 722 pages, with 252 beautiful engravings on wood. Cloth, $5.00; leather, $6.00. 













‘Gray’s Anatomy.—Eleventh Edition. with or without Colored Plates. 
y aecre jis DESCRIPTIVE AND SURGICAL. By Henry Gray, F.R.S., Lecturer on Anatomy at St. George’s Hospital, London. 

Edited by T. PicKERING Pick, F..R.C.S., Examiner in Anatomy, Royal College of Surgeons of England. A new American from the 4 
eleventh enlarged and improved London edition, thoroughly revised and re-edited by WiLLIaAM W. KEEN, M. D., Professor of Surgery in 
the Jefferson Medical College of Philadelphia. To which is added the second’ American from the latest English edition of LANDMARKS, 
MEDICAL AND SurRGICAL, by LutHER HoupeENn, F.R.C.S. In one imperial octavo volume of 1098 pages, with 685 large-and elaborate 
engravings on wood. Price of edition in black: Cloth, $6.00; leather, $7.00; half Russia, $7.50. Price of edition with veins, arteries 
and nerves in distinctive colors: Cloth, $7.25; leather, $8.25; half Russia, $8.75. 














Erichsen’s Science and Art of Surgery.—Eighth Edition. 
HE SCIENCE AND ART OF SURGERY; ‘Being a Treatise on Surgical Injuries, Diseases and Operations. By JoHN E. ERICHSEN, 
F.R.S., F.R.C.S., Professor of Surgery in University College, London, etc. From thé eighth and enlarged English edition. In 

two large and beautiful octavo volumes of 2316 pages, illustrated with 984 engravings on wood. Cloth, $9.00; leather, raised bands, $11.00. 














Stille & Maisch’s National Dispensatory.—Fourth Edition. 
HE NATIONAL DISPENSATORY: Containing the Natural History, Chemistry, Pharmacy, Actions and Uses of Medicines, including 
those recognized in the Pharmacopceias of the United States, Great Britain and Germany, with numerous references to the French Codex, 

By ALFRED STItté, M. D., LL. D., Professor Emeritus of the Theory and Practice of Medicine and of Clinical Medicine in the University 
of Pennsylvania, and JOHN M. Maistn, Phar. D., Professor of Materia Medica and Botany in Philadelphia College of Pharmacy, Secretary to 
the American Pharmaceutical Association. Fourth edition revised, ‘and covering the new British Pharmacopceia. In one magnificent imperial 
octavo volume.of 1794 pagés, with 311 elaborate engravings. Price in cloth, $7.25; leather, raised bands, $8.00. *,* 7his work will be fur- 
wished with Patent Reaay Reference Thumb-letter Index for $1.00 in addition to the price in any style of binding. 






















Brunton’s Therapeutics and Materia Medica.—Third Edition. 
TEXT-BOOK OF PHARMACOLOGY, THERAPEUTICS AND'MATERIA MEDICA; Including the Pharmacy, the Physiological 
Action and the Therapeutical Uses of Drugs. By T. LAUDER BruNTON, M. D., D. Sc., F.R.S., F. R.C. P., Lecturer on Materia Medica 

and Therapeutics at St. Bartholomew’s Hospital, London, etc. Third edition. Octavo, 1305 pp., 230 illus. Cloth, $5.50; leather, $6.50. 


Edis on Women. . 

HE DISEASES OF WOMEN;; Including their Pathology, Causation, Symptoms, Diagnosis:and Treatment. A Manual for Students and 
Practitioners. By ARTHUR W. Epis, M. D., London, F.R.C. P., M.R.C.S., Assistant Obstetric Physician’ to Middlesex Hospital, late 
Physician to British Lying-in Hospital. In one handsome octavo volume of 576 pages, with 148 illustrations. Cloth, $3.00; leather, $4.00. 























Fownes’ Chemistry.—Twelfth Edition. 
MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and Practical. By Gzorcz Fowness, Ph. D., Embodying Watts’ 
Physical Inorganic Chemistry. New American, from the twelfth English edition. In one large royal 12mo. volume’ of 1061 pages, with 

168 illustrations on wood and a colored plate. Cloth, $2.75; leather, $3.25. 

















“Green’s Pathology and Morbid Anatomy.—Seventh Edition. 
ATHOLOGY AND MORBID ANATOMY. By T. Henry GREEN, M.D., Lecturer on Pathology and Morbid Anatomy at Charing- 
Cross Hospital Medical School, London. ' New (sixth) American from the seventh revised English'edition. Octavo,.539 pages, with 167 
engravings. Cloth, $2.75. Just rvady. 


LEA BROTHERS & CO., PUBLISHERS, 706 & 708 Sansom Street, PHILADELPHIA. 
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MOSQUERA’S FOOD PRODUCTS 
BEEF-MEAL AND BEEF-CACAO. 


CONCENTRATED, PREDIGESTED, ASSIMILABLE, PALATABLE, ECONOMICAL. 


The question of replacing the waste of tissue where normal nutrition is inefficient by 
means of concentrated or predigested foods is one that has always presented many diffi- 
culties, there being very few preparations, if any, that meet all the requirements of the medi- 
cal profession. ” 












* * * 
* * * 


The ordinary process of preparing meat extracts involves a simple extraction of the meat 
with either warm or cold water. This extract contains none of the nourishing, flesh-forming 
albumitious substances. The meat juices are merely cold extractions of the meat. They 
possess very little nutritive value. 

Powdered meats, as heretofore known, are nothing more than the residue left after drying 
the meat. They are liable to become rancid. They are lacking in the organic salts peculiar 
-to meats, which salts are essential to the digestive process. Powdered beef, moreover, 
requires as much effort to digest it as does ordinary beef, and can not therefore be regarded 
‘as an adequate food for patients with derangement or weakness of the digestive organs. 

Another group of meat preparations embraces the meat peptones, the taste of which 
are more or less bitter and objectionable to the palate, so that patients either absolutely 
refuse them, or take them with the greatest repugnance. - Besides, their price is so high that 
the physician is often obliged to abstain from prescribing them. 


* * * 
* * * 


All the difficulties characterizing the foods mentioned have been overcome by the new food 
products of the Mosquera- Julia Food Company. 

Mosquera’s Beef Meal contains ail the inorganic salts and stimulating principles of the 
extracts of meat, and, in addition, the nutritive principles which the extracts lack ; all the 
albumen of meat juices without their weakness; all the extracts of powdered meats without 
their rancidity or insolubility ; all the peptone of the peptonized meats without their bitter- 
mess. 

Mosquera’s Beef Meal is.a perfectly pure predigested meat, containing all the nutritious 
constituents of lean beef, half of which are in a soluble form ready for assimilation ; the other 
-half easily digestible by the gastric and pancreatic juices. The entire preparation is com- 
posed of nutritive matter, containing about 4o per cent. of soluble peptone and albumose. 

Mosquera’s Beef Meal represents in actual nutritive value at least six times its weight of 
lean beef. It is perfectly palatable and will be tolerated with ease by the most delicate 
stomachs. It admits of being administered in a variety or forms, thus avoiding monotony 
in the food. 

It may be given in any thick soup, condimented to suit. the taste of the patient, or also 
mmixed with. biscuit powder, oatmeal, porrige and milk and sugar. Again, it may be mixed 
with chocolate, which makes a delicious beverage, or given in the form of a sandwich, and, 
finally, as a plain beef tea, simply dissolving it in hot water, adding salt. 


* * * 
& * s 


Mosquera’s Beef Cacao consists of equal parts of beef meal, sugar, and a superior article 
of Dutch cacao. It does not require cooking, but may be mixed with warm milk exactly like 
ordinary chocolate, and so completely is the taste of the beef disguised that it can not be 
detected. Requiring therefore no previous preparation it is most conveniently administered. 

We have only decided to accept the sole agency of these products after a very thorough 
investigation, and we will at all times be responsible for their quality. 

To physicians interested a pamphlet fully descriptive of the special advantages, uses, and 
methods of administration of these preparations will be mailed on request, and samples will 
be sent to physicians who desire to clinically test these preparations in practice. 


PARKE, DAVIS & CO., 
SOLE AGENTS. | DETROIT AND NEW YORK 
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